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Dextri-Maltose for Modifying Lactic Acid Milk 


In using lactic acid milk for feeding infants, physicians find Dextri-Maltose 


the carbohydrate of choice: To begin with, Dextri-Maltose is a bacteriolog- 


_ ically clean product, unattractive to flies, dirt, etc. It is dry, and easy to 


measure accurately. Moreover, Dextri-Maltose is prepared primarily for 


infant-feeding purposes by a natural diastatic action. Finally, Dextri-Maltose 


is never advertised to the public but only to the physician, prescribed by him 


according to the individual requirements of the individual baby. 


““DEXTRI-MALTOSE WITH VITAMIN B” IS NOW AVAILABLE FOR ITS APPETITE 

AND GROWTH STIMULATING PROPERTIES. SAMPLES AND LITERATURE ON oy 
REQUEST, MEAD JOHNSON AND COMPANY, EVANSVILLE, INDIANA, U.S.A , 
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CORRECTING AN ERROR 


In the Journal of the A. M. A., March 28th, 
1931, page 30, we inadvertently stated the iron 
content of Mead’s Cereal to be 68 milligrams 
per hundred grams. (This figure was confused 
with .0068 gms. iron per ounce.) 


The correct content is 24 mgs. iron per 100 
gms. Buteven so, Mead’s Cereal contains — 


26% more food iron than kidney | These five foods 

are compared 
73% more food iron than spleen because they are 
considered high- 
est in food iron. 


172% more food iron than liver (Mead's Cereal con- 
tains 100 times as much 


179% more food iron than egg yolk iron as whole milk.) 


100% more food iron than romain 


A well-known pediatrician has drawn atten- 
tion to the fact that in practice, Mead’s Cereal 
is more palatable and more readily taken by 
children than other iron-containing foods, 
some of which are quite unappetizing and even 
repellent, especially after long-continued use. 


Mead Johnson & Co, wuxrtur'tinas Evansville, Ind. 


Mead’s Cereal also is rich in copper, calcium, phosphorus and in other essential minerals., 
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A Paradox 


in Medicine 


A period of eight years has elapsed since 


Insulin was discovered and placed at the 


disposal of the medical profession as a 


means of prolonging the lives of diabetic 
patients. 
Yet, today only a comparatively small 


percentage of diabetic patients is receiv- 


‘ing the benefits of this great contribution 


of science which would enable them to 
live normal lives despite the fact that In- 
sulin has proved itself to be effective in 
checking the progress of diabetes when 
properly used. 

There is much educational work to be 
done. Unfortunately it is not always rec- 


ognized that Insulin is not a cure, but is 


simply intended to supplement a substance 


normally secreted in the body. 


solin Squibb, be- 
cause of its stability, 
uniform potency, low. 
nitrogen content and 
lfreedom from reac- 
tion-producing pro- 
teins, will always be 
found dependable. It 
manufactured un- 
der license from th 


Ill 
nd contorms to the 
standards maintained 
by the Insulin Com- 
mittee. It is accepted 
eee by the Council on 
Pharmacy & Chem- 
‘istry of the PA 
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MORTON E. BROWNELL, M.D. 
Practice limited to Ophthalmology 
1019 ist National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building Topeka, Kansas 


E. S. EDGERTON, M.D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 


SURGEONS 
212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 
Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


FRANK FONCANNON, M.D. 
SURGEON 


405-6 
Citizens Bank Bidg. 


Emporia, Kansas 


T. E. HORNER, M.D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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Urologist 


J. G. MISSILDINE, M.D. 


Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


G. W. 


Phone 35 or 1745 


JONES, A.M., M.D. 


Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Lawrence, Kansas 


RAYMOND G. HOUSE, M.D. 


405 Schweiter Bldg., 


Practice limited to 
DERMATOLOGY 
Wichita, Kansas 


-E. A. REEVES, M.D. 


ALFRED O’DONNELL, M.D. 


Surgeon 


ELLSWORTH, KANSAS 


J. F. HASSIG, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities SURGEON 
322 Brotherhood Bldg., Kansas City, Kansas 
804 Huron Bldg. 


W. J. EILERTS, M.D. 


SURGEON 
Schweiter Bldg. 
Wichita, Kansas 


715 West 5th Street ~| 902 Brown Bldg. Wichita, Kansas 
Telephone 2-2259 Topeka, Kansas | Office Telephone Residence Telephone 
2-2404 3-8097 


OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 


Felicitas Dyer, R.N., Registrar 


615 N. Broadway 


Cc. S. NEWMAN, M.D. 


SURGEON 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


Phone Douglas 4-0361 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Wichita, Kansas 


EVERETT 
WM. E. EASTLAND), B.S., M.D. 
DARRELL G. DUNCAN, BS., M.D. 


LAIN-ROLAND CLINIC 


Dermatology, Radium and X-Ray Therapy 


Medical Arts Building 
Oklahoma City, Okla. 
S. LAIN, M.D., F.A.C.P. 


MARION M. ROLAND, M.D. 
CHAS. E. DAVIS, M.D. 


TOPEKA, KANSAS 


THE JANE C. STORMONT HOSPITAL 


Training School for Nurses 
General Hospital—75 Beds 


Medical, Surgical and Obstetrical Cases Received. 


Kansas City, Kansas 


Pittsburg, Kansas 
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THE | 
Lattimore Laboratories 


J. L.: LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas 
J. L. Lattimore 


El Dorado, Kansas 
J. C. McComas 


Sedalia, Mo. 
R. C. Carrel 


McAlester, Okla. 
W. J. DELL 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food «+ 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 


AMERICAN} 
MEDICAL 
ASSN. 


: This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 
The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are a 
real necessity, for life cannot be long sustained on a carbohydrate-free diet. It should 
also be stated that the predominating carbohydrate in the above food mixture is 
maltose—which is particularly suitable in conditions where rapid assimilation is an 
outstanding factor. 
Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company - Boston, Mass. 
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PHENYLAZO-ALPHA-ALPHA DIAMINO PYRIDINE MONO-HYDROCHLORIDE. (MANUFACTURED BY THE PYRIDIUM CORPORATION.) 


An effective germicide used extensively in 
the treatment of genito-urinary infections. 
The oral administration of Pyridium in 
tablet form affords a quick and convenient 
method of obtaining bactericidal action 
when treating Gonorrhea, Prostatitis, Pye- 
litis, Pyelitis of Pregnancy, Pyelitis in infants 
and children, Cystitis and other chronic 
or acute urinary infections. In therapeutic 
doses Pyridium is non-toxic and non- 
irritating. It rapidly penetrates denuded 
surfaces and mucous membranes and is 
quickly eliminated through the urinary tract 


...Pyridium is available through your phar- 
macist in four convenient forms: as 0.1 gm. 
tablets in tubes of 12 and bottles of 50 for 
oral administration; in solution for irriga- 
tion; as ointment for topical application and 
as powder in 2, 5 and 10 gm. vials. Write 
for literature describing the clinical appli- 
cation of Pyridium. 


MERCK & CO. Inc. 


MANUFACTURING CHEMISTS 
RAHWAY,N.J. 


TABLETS BACH 


60 


~~ PYRIDIUM 


“COUNCIL ACCEPTED” 


COPYRIGHT, 193) MERCK & CO. INC. 


‘ 
60 Tasicre 
a 
‘Alpha-Alphe- 
by the Pyridium Corporasen 
3 
& 
! 
: 
ta : 
) 
j 
% 
% ACTURED BY THE PYRIDIUM CORPORATION 


Tetranitrate 
MERCK 


Erythrol Tetranitrate Merck will be found helpful in the treatment of 
cardiovascular diseases, where an effective vasodilator is required. 


It is a stable compound having prompt and prolonged action, with 

no tendency to the establishment of a tolerance . . . Erythrol 

Tetranitrate Merck can also be used as a prophylactic for anginal 

pains... Dosage % tol grain every four to six hours... Erythrol 
Tetranitrate Merck retains its full therapeutic activity indefinitely 
Seana chemstry and can be kept for long periods... % grain tablets are supplied 
in bottles of 50—'% grain tablets in tubes of 24 and bottles of 100. 


Write for literature 


MERCK & CO. INC. 


MANUFACTURING CHEMISTS RAHWAY. N.J. 


COPYRIGHT, 1931, MERCK 6 CO. INC 
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A FEW CONTRIBUTIONS TO THE 


Modern Materia Medica 


By the Research 
Laboratories of 


PARKE,DAVIS&CO. 
ADRENALIN 


The First Commercial Epinephrine 


PITUITRIN 


The First Pituitary Extract 


CASCARA SAGRADA 


Introduced to Medicine, 1877 


CHLORETONE 


Hypnotic, sedative, and mi!d local 
anesthetic 


IODALBIN 


Compound of Iodine and Albumin 


BROMETONE 


Possesses the therapeutic properties of 
the bromides without disturbing 


SILVOL 


Meets all tests for Mild Silver Protein, 
U.S. P. 


NEO-SILVOL 


Non-Staining, Collodial Silver lodide 


MERCUROSAL 
Synthetic organic mercury compound 


DIBROMIN 


Antiseptic and Germicide 


PAROIDIN 


THIO-BISMOL 


An Antisyphilitic Agent that will not 
Precipitate in the tissues 


PITOCIN 


Oxytocic Principle of the Pituitary Gland 


PITRESSIN 
Pressor Principle of the Pituitary Gland 
THERAPEUTIC 


To merit and preserve the confidence of the best SERUMS 
element in the medical profession and the drug aati 54 
trade .. . to build well to last. . VENTRICULIN 


—From the Creed of the Founders of Parke, Davis & Co., 1866. Specific in Pernicious Anemia 


PARKE, DAVIS & CO. 


The World’s Largest Makers of Pharmaceutical and Biological Products 
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—the facts about 


Hay Fever 


Mention Hay Fever to doctor or 
patient during the summer and 
you touch a tender spot in both. 
This disease has been feared more 
than most any other. When pollen 
forms on trees and flowers, the 
exodus of patients affected by 
these products begins and contin- 
ues until frost. Prepare now to 
give these patients relief and cor- 
rect treatment. You will get the 
necessary information for diagno- 
sis and treatment by reading 


The Pioneer Book on 


ALLERGY 


ASTHMA AND HAY FEVER 
URTICARIA AND ALLIED 
MANIFESTATIONS OF 
REACTION 


By W. W. DUKE, Ph.B., M.D. 
Kansas City, Mo. 
2nd Edition, 344 pages, with 75 illustrations. 
Price $5.50. 

No other internist has devoted so much time 
in Research and Clinical Investigation on Al- 
lergy, Hay Fever and Asthma as Doctor Duke. 
His results, embracing years of study and care- 
ful observation are set forth in detail in this 
book. In 329 pages, with 75 illustrations, he 
has covered the subject as it has never been 
done before. 

You get reliable information on one of the 
most perplexing subjects in Internal Medicine 
in this book and it comes at a time when you 
need it most. Summer is here. The Hay Fever 
patient will soon be knocking at your door. 
Be prepared. 

THE C. V. MOSBY CO., Medical Publishers 
3523-25 Pine Boulevard, St. Louis, Mo. 

Send me a copy of 2nd Edition of Duke on 
Allergy. Price $5.50. 


Name 
Address 


ADVERTISERS 


Mercurochrome— 


220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
, visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes, 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 


Dunning, Inc. 
Baltimore, Maryland 


Da Beru F Bauey. 
SANATORIUM 


Tah 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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SIMPLICITY : 


To One ounce One 
ngosure ADD of boiled of S.M 
M. A. 


water ready to feed. 


Ss. M. A. is simple te prepare 
.-- and requires no modification 


reast milk is simple for the physician to 
prescribe, yet no physician ever refuses to : 

> prescribe it on account of its simplicity, its < 
° simplicity, on the contrary is one of the many 
2 advantages of breast milk. S.M.A.,an adapta- ¢ 


© tion to breast milk is likewise simple to pre- : When decalcification 


° scribe and prepare and requires no modification 


3 for normal full term infants. 3 oc curs durin g 


May we send samples ? 


CORPORATION 


VELANO, OH!IO — IS important to warn expectant mothers of 
danger of calcium deficiency during preg- 
nancy. For unless there is sufficient calcium to 
take care of the — ing foetus, there will be a 
withdrawal of calci the maternal structures 
—resulting, among yt om things, in rickets, soft 
bones, and carious teeth. 


During this period Cocomalt is highly valuable 
for two reasons: It contains Vitamin D which 
mobilizes calcium, and it is mixed with milk which 
in itself is an essential source of calcium. 


Recommend this delicious chocolate flavor food 
drink to expectant mothers. Not only does it 
contain Vitamin D—not only does it add 70% 
You can use it and. more a to milk—not — is it Ee 
. ing to finicky appetites—it sup extra ye 
recommend th building proteins, carbohydrates and minerals so es- 
your patients wit sential to the mother and to the coming child. 
absowute conpicence Recommend Cocomalt to your young patients, 
too. They'll love it. Cocomalt is high in concen- 
trated food value—low in cost. At grocers and 
leading drug stores—% lb., 1 lb., and 5 lb., family 
or hospital size. 


Free to Physicians 


We will be glad to send you, without obligation, 
a trial-size can of Cocomalt. Use this coupon. 


THE NONSPI COMPANY Send free NONSPI 
117 W. 18th St. ° 
New Yor": City, N. Y. 


R. B. DAVIS CO., Dept. AJ-6 Hoboken, N. J- 
ADDS JO Please send me, without charge, a trial can of 
Cocomalt. 
MORE 
NOURISHMENT 


TO MILK 


City. 


IX 
' 
. 4 
- 
‘ 
i 
‘ 
1@comall} 
DELICIOUS HOT OR COLD 
| 
Name......... 


The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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For Abdominal Muscles 
that Have Begun to Sag 


When, with advancing years, supporting abdominal muscles lose vitality, 
allowing a sagging of depleted tissue, Camp Supporting Garments bring 
to the body new vigor and fitness. This model, well adapted for the use 
of the middle-aged man with long abdominal line, holds the body alert 
and “at attention”, improving appearance and health, gives assuring 
comfort and overcomes prolapsus tendency. The Camp Patented Adjust- 
ment (a feature of all Camp Garments) provides easy manipulation and 
controls the desired tightness. Constructed of light weight material, this 
support is especially satisfactory for summer wear. Sold by the better 
drug and surgical houses. 


Write for Physician's Manual, Men's Section 


Supportin Garments 


S. H. CAMP & COMPANY 


Manufacturers: JACKSON, MICH. 
Chicago New York London 
. 1056 Merchandise Mart 330 Fifth Avenue 252 Regent St. W. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinie 


™.|NERVOUS AND MENTAL 
DISEASES 


Drug Addictiozs 


H. A. La Moure, M.D. 
Superintendent 


the Willows 
(alernily, 


ESTABLISHED 1905 


~< 


A privately operated seclusion maternity home 

hospital young women, } 

atients accepted an tati 
Adoption of babies when arranged for. Prise 


Write for 90-Page Illustrated Booklet 
he Willows Kansas City 


~ 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Selected : Water 
Mental Light 
Cases. Exercise 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 


90,2024, 


sab sab 


THE ROBINSON CLINIC 


The study and treatment of epilepsy has been enlarged during 
the past few years, into a very comprehensive subject. No longer 
is the epileptic given a few pills and told this is all he can expect. 
We recognize the fact that convulsions are a symptom of some 
pathological-physiological phenomena in the nervous system, and 
a thorough study of the patient is necessary. 


The most common causes of epileptic convulsions are toxemias, 
infections, tumors of the cerebrum, disturbance of the cerebro- 
spinal fluid circulation, faulty metabolism and injuries to the brain. 
In order to determine the exact cause, it is important to use every 
diagnostic method, including encephalography. The latter pro- 
cedure has been of great value in the differential diagnosis, espe- 
cially of the focal types. 


The treatment consists of removal of the cause; and the use 
of drugs for symptomatic relief. Among the armamentarium, are 
the surgical removal of tumors, encephalography for the traumatic 
case, fluid limitation and the ketogenio diet, as indicated, and cer- 
tain sedative drugs, such as the bromides. 


No case with a chief complaint of convulsions should ever be 
treated, without a complete study by an individual who under- 
stands the etiological factors. Unfortunately, most studies include 
unnecessary procedures, which both inconvience the patient and 
add to the expense of diagnosis. . 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, MLD. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 

Kansas City, Mo. 
G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 

Assoc. Medical Director Internist 
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“Of all the bills I pay there is none I pay with more enjoyment than 
I do yours. 

Not that I ever really expect a suit for malpractice but the satisfaction 
I get from the knowledge that some one will fight the case who really 
knows how, more than pays me a hundred fold. 


Sincerely yours.” 


W orTHY-- 


“IT used to wonder if you really gave the best protection possible in case 
we contract holders had suit brought against us for alleged negligence 
in professional services. 

But I do not have any doubts now. In the case of ———— vs. myself 
filed in 1927 which came up in the Superior Court here in November, 
(1930), will say that you did not seem to spare any expense and furnished 
me with the best attorneys here who conducted the case very satisfactorily, 
completely exonerating me of any negligence. 

I hope to always have a contract with you people as long as I practice, 
now that I can see how easy it is to bring action against a doctor even 
though there is no basis for it. 

I am glad to recommend your company as rendering a real service to 
our profession and don't see how any doctor can practice without such 
protection. 

You will find enclosed check and application for additional protection 
contract. Thanking you, | am 


There is no Substitute for 
Specialized Service 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard : Chicago, Illinois 


MEDICAL PROTECTIVE CO. 
360 North Michigan Blvd. 
Chicago, Ill. 


Kindly send details on your plan of City. 
Complete Professional Protection “i 
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HERE is a dependable pharmacist near you 


who is prepared to render prompt service on Tetanus Anti- 
toxin, Lilly. This product is noteworthy because of its potency, 
its concentration, its comparative freedom from reaction-pro- 
ducing proteins, its low total solids, its clarity and limpidity; 
and also because of its ready availability in all sections of the 
country, through the drug trade. Order in syringes, 1,500 to 
20,000 units, or in vials of 1,500 units. : 
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What of the Future of Organized 
Medicine? 
President’s Message 
Evear C. Duncan, M.D., Fredonia 


It is with a feeling of inadequacy that 
I submit this annual message, made ob- 
ligatory upon the President. You have 
honored me with the highest office with- 
in the gift of the Society, which I appre- 
ciate beyond the power of words to ex- 
press. 

Organized medicine finds itself today 
in a position unlike any heretofore ex- 
perienced. I would like it understood 
that nothing I say is intended in a spirit 
of criticism of any individual. My prede- 
cessors have given you service of the 
highest quality and I cannot allow this 
occasion to pass without a word of ap- 
preciation of Dr. L. F. Barney, our 
President in 1929, and Dr. E. S. Edger- 
ton, President in 1930, who both devoted 
much time to the interests of the So- 
ciety; also Dr. J. F. Hassig, our Secre- 
tary. 

I want to tell you in a perfectly can- 
did manner some of the things I think 
should be corrected; I am not a reformer 
but it is high time we change from a 
meek, defensive attitude and take the 
offensive for our own and the people’s 
good. 

Medical practice has, as you know, 
undergone as marked a change in the 
last twenty years as has every branch 
of the world’s business, notably, trans- 
portation. A great change has come 
about in the profession itself. For quite 
a while it was thought good business by 
certain groups to deprecate the ability 
and importance of the general practi- 
tioner, but a change has come about, and 
I believe it is realized that the regular 
general practitioner is here because he is 
- essential for the common good, although 
many contributors to our lay magazines 


and daily press seek to create a contrary 
opinion. 

I want to speak for a few minutes 
about ‘‘Medicine by Foundations.’? A 
writer in a nationally read magazine has 
the following to say in writing of the 
Duke Foundation which seems to have 
a strange hold on North and South Car- 
olina. ‘‘A physician friend of mine, 
whom I see on occasional visits to one 
of the larger southern cities, shakes his 
head mournfully over the power of the 
Duke Foundation—insidious, _ sinister, 
dangerous—these are three of the epi- 
thets he used in our most recent dis- 
cussion of the subject; there were others 
of similar import but I cannot remem- 
ber them; the communities in North and 
South Carolina which are enabled by 
Duke money to build and support hos- 
pitals are not, so far as I have observed, 
oppressed by any such thoughts.’’ He 
tells of a hypothetical sufferer from 
acute appendicitis who was rushed to 
one of these unequaled institutions and 
his appendix was promptly removed. 
The result—a speedy recovery with eter- 
nal gratitude to Mr. Duke. Did the build- 
ing cure the patient or did the skill of 
the surgen? The writer, from whom I 
quoted, would have the lay reader be- 
lieve the building cured the patient 
while, as a matter of fact, the building 
was only a more convenient place in 
which to work than on a kitchen table. 
Duke made his money on tobacco and 
then finished up on water power. 


Cattaraugus County, New York, has 
been under the care of the Millbank Me- 
morial Fund for the last seven years and 
the experience of the County Medical 
Society of that county is decidedly 
against such control. I recently received 
a letter from the former president of the 
local society. They had gone to consider- 
able trouble to get the opinion of the lo- 
cal profession and that opinion was def- 
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initely against the Milbank Foundation. 
A short quotation from the pamphlet re- 
cently sent out by the Milbank people 
follows: ‘‘The only shadow on the gen- 
eral success of the demonstration has 
been an attack in 1927 and 1928 by the 
County Medical Society. The difficulty 
appears to have been due in part to lack 
of tact on the part of the local repre- 
sentative.’? Too many lay persons are 
attempting to dictate who have neither 
the education, experience nor ability; 
yet, the reaction of the general public 
seems to be in favor of these incompe- 
tents provided they have behind them 
great wealth and are superficially plaus- 
ible. I do not mean to condemn all wel- 
fare workers but I do not fancy persons 
who have no other recommendation but 
the name of a great foundation behind 
them coming to me and instructing me 
what to do and how to do it. I suspect, 
from the quotation above, that some such 
worker as I have described attempted to 
tell the Doctors of Olean how to conduct 
their affairs. Some foundations are not 
objectionable, in fact are to be commend- 
ed as, for instance, the Rockefeller 
Foundation. 

The committee on the cost of medical 
care should be named the ‘‘Committee 
on the cost of being sick.’’ Th a recent 
pamphlet, they go into detail about the 
health condition in a small mid-western 
city of possibly 30,000 population with a 
part time health officer; the profession 
indifferent, jealous, objecting to welfare 
work and giving no co-operation what- 
ever. It is not a pleasing picture of the 
local profession in that town. In this 
town a patent medicine made locally was 
highly recommended by the president of 
the local life insurance company, by the 
judge of the Cireuit Court and by the 
Chief of Police. It seems that any fake 
medicine, if it brings in a few dollars to 
a community, gets all kinds of endorse- 
ments. 

There are said to be eight underlying 
dangers in our present economic devel- 
opment, one of which is the ‘‘high cost 
of medical care.’’ It is said that medical 
service has not yet been organized as 
have other services such as buying ra- 
dios, ete., and paying out of future in- 
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come. This is not a physician writing 
but a layman. 

The physicians of the United States 
give $400,000,000 free service annually 
and only one of five saves enough to 
compensate for his education. The 
amount spent for tobacco is three times 
the amount paid to the medical profes. 
sion. Most organizations help the sick by 
asking and getting the doctor to con- 
tribute his work, but, they pay their own 
workers. 

What shall we be like in 1950? The 
Shaw-Walker Company presents twenty 
definite prophesies. On the material side 
cleven are listed and the first is “A 
system of health and safety that will 
practically wipe out preventable dis- 
eases and accidents.’’ On the social side 
the probable achievements are summed 
up as follows: first, ‘‘hospitalization and 
medical care will be available for all who 
need them.’’ 

Ray Lyman Wlibur recently wrote in 
part in the J.A.M.A. as follows: ‘Per- 
haps the medical school is not yet ready 
to insist on a training in economics, gov- 
ernment, political science and _ history 
and the relations of medicine thereto; 
but, unless such training and thinking 
are soon started the present chaos in 
medical practice will inevitably make 
for high charges on the sick and an in- 
adequate return to the physician.’’ 

There is already too much concentra- 
tion in Washington Bureaus and States 
have notoriously shirked their moral 
and constitutional rights and duties. 
Several state societies have already gone 
on record as opposing the Shepard- 
Towner Act as federal meddling with 
the sovereign rights of states. The prac- 
tice of medicine is a function, the regu- 
lation of which belongs at the State 
Capitol and not in Washington. 


Changes in the future? They are com- 
ing; they are here. Twenty years ago 
we had muddy roads compared to ce- 
ment slab now; a horse at seven miles 
an hour compared to the automobile at 
seventy. Other changes are radio, tele- 
vision, the mechanical telegraph, chain 
stores, combines and giant corporations 
controlling everything except, possibly, 
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ihe air and the air no longer belongs to 
the owner of the underlying terrain. 

How soon will some master mind or- 
ganize a coast to coast health association 
with practically absolute control of the 
medical profession? Banting’s discovery 
of insulin would likely have netted such 
an association hundreds of millions. We 
would sign a contract before employ- 
ment agreeing that any improvement or 
discovery would be the property of the 
health corporation and how they would 
fatten on a cure or method of controlling 
cancer or arthritis. You may say this 
cannot be; don’t be too sure. I believe 
it ean and will be unless organized medi- 
cine takes a decided stand; a stand not 
only for its own rights but for the com- 
mon good. The medical profession will 
exist only so long as it serves the public. 

We have been too long the meek and 
lowly; afraid to assert ourselves polit- 
ically and too indifferent to act even if 
not afraid. Osteopaths, chiropractors 
and other irregulars are under no such 
inhibitions and they have _ prospered 
amazingly. For more than twenty vears 
the osteopaths have been openly and 
without interference practicing medicine 
in Kansas. Our State Society has been 
unable to have the joker in the law set 
aside. When anyone says that the osteo- 
path has as good training as the medical 
man, I say that he is either wilfully mis- 
representing or else he does not know 
what he is talking about. The standards 
of their schools are very low and in no 
way compare to the standards of the 
regular medical schools. Our committee 
on legislation has done all it could do 
but they have not had the support of the 
profession throughout the state. There 
is no objection to the osteopath prac- 
ticing osteopathy but it is objectionable 
for them to practice medicine and sur- 
gery under a trick law. There is no ob- 
jection to a chiropractor practicing chir- 
opractic but there is serious objection to 
him practicing physiotherapy. 

_ At the Council meeting at Kansas City 
in January, Dr. Gray recommended that 
the Kansas Medical Society take mem- 
bership in the State Chamber of Com- 
merce. I got in touch with them and 
quote in part a letter received from Mr. 


Samuel Wilson, manager: ‘‘For instance 
there might be medical legislation which 
was more helpful to the general public 
than to the doctors themselves, but which 
would never be accepted by the legisla- 
ture as a bill fostered by one group. In 
such a case it would at least get a hear- 
ing before a committee of the State 
Chamber of Commerce and, if approved 
by them, it would come before the Legis- 
lwature as a request of both professional 
and business interests.’? I said 
nothing to Mr. Wilson except ask for 
data regarding the State Chamber of 
Commerce but he immediately saw the 
desirability of co-operation by our So- 
ciety. The State Chamber of Commerce 
issues a pamphlet setting forth their 
aims. We have a reputation of being the 
state of muddy roads, and of having an 
anti-cigaret, Carrie Nation, cyclone com- 
plex. This pamphlet sets forth facts 
about Kansas but not one mention is 
made of our wonderful health conditions 
nor our efficient state and local health 
departments who guard the health of the 
state. The people who wrote that 
pamphlet simply didn’t think about 
health and what an attractive item it 
would be to one seeking a location with 
money to invest and a family to raise. 

A paper, in reviewing the acts of the 
recent legislature, remarks about the bill 
for crippled children and states that it 
was a very commendable act and would 
cost the state virtually nothing. Now our 
committee on legislation was sponsoring 
this bill and all members of the State 
Society are heartily in sympathy; but is 
there any mention made anywhere, by 
any one, of the skilled physicians who 
have spent money and years of study in 
equiping themselves with the knowledge 
and technique necessary to help these 
poor unfortunates? No. The legislature, 
however, is commended and the laymen 
are commended and the people through- 
out the state give credit where publicity 
has directed it. We do not want a display 
of embarrasing gratitude but we would 
like a square deal. 

The legal profession has more than 
held its own the last two decades while 
the ministry and the medical professions 
have rather lost in popular esteem and 
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influence. It is important, not only to 
the ministers and physicians, that these 
professions recover their old time stand- 
ing in the community, but it is vital to 
civilization itself. In six states, in order 
to practice law, an attorney must belong 
to the state bar association, an organiza- 
tion comparable to the state medical so- 
ciety. What a protest would go up if, in 
order to practice the healing art, mem- 
bership in our state medical society 
would be required. 

Criticism of our ethics comes in from 
all sides; some of it just and might well 
be taken into consideration. I want to 
quote at some length from an editorial 
in the Saturday Evening Post of recent 
date, because it appears to me to be a 
fair and unbiased statement of obvious 
fact. ‘‘National health is a perennial 
problem of prime importance. Every 
survey of its economic aspect alone em- 
ploys figures running into billions of 
dollars. Several life insurance com- 
panies, and one in particular, actuated 
presumably by broad visioned business 
motives, are rendering services of signal 
value along lines of preventive medicine. 
The extent of popular medical education, 
though it has only begun to grow into 
what it is bound to become, is steadily 
broadening. It is unfortunate that our 
medical men, who are our logical precep- 
tors in such matters, teach us so little 
about the fundamentals of their science. 
They are too busy; they are not to blame. 
They need no defense. Even when they 
are able to overcome these handicaps, 
the ethics of their profession frown upon 
their appearance in print except in the 
approved channels of the medical press.’’ 
This editorial goes on to tell of the Har- 
vard Medical School beginning a course 
of popular lectures by eminent members 
of her faculty via the radio and com- 
mends most highly the idea 

Along this same line I might call your 
attention to the daily newspaper syndi- 
cated health articles by such men as 
Bundeson of Chicago and Clendening of 
Kansas City. They no doubt pay these 
men well for these articles. Why 
wouldn’t they be glad to pay for equally 
well written articles sponsored by a 
state medical society? You may say off- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


hand, it can’t be done, but do you know 
it can’t be done? It can and will be 
done if this society cares to take the 
trouble to put it over. 

A note of warning about indiscrimi- 
nate endorsements; how does it sound 
to hear, almost nightly, over the radio, 
some twenty thousand six hundred and 
seventy-nine physicians finding a cer. 
tain cigaret less irritating? And the fa- 
mous insurance examiners and other 
physicians with more or less official 
positions who are recommending sargon. 
Most of these endorsers are likely mem- 
bers of their county societies. 

No system of medicine by state or 
foundation can be put into effect without 
the sanction of the medical societies, 
themselves. When I hear and read about 
the inevitableness of it, I know that only 
by lack of concerted action by us, our- 
selves, can it be done. The railroads, as 
you know, are being hard pressed by not 
only the economic depression but by 
competition by bus, truck, boat and 
plane. A late magazine states that there 
are three factions in the railroad world. 
The first faction is for doing nothing 
about the alleged unfair and unjust com- 
petition. The second faction is for co- 
ordination, called the co-ordinators, and 
is for recognizing the inevitableness of 
things and joining up with the trucks 
and busses. The third faction said fight 
and spelled it in capitals—cut loose 
against the whole thing, the unjust com- 
petition, and fight. Now which class is 
the medical societies going to pattern 
after? We have too long been pattern- 
ing after the first two factions and now 
it is time to take up the cudgel and do 
what the third faction in the railroad 
world is doing—fight. Fight for the 
rights of the public which we serve, for 
the continued existence of a profession 
without which civilization cannot con- 
tinue to exist. Is this far fetched? Not 
at all. Could a modern state exist with- 
out the medical profession? Did any civ- 
ilized government ask any of our irregu- 
lar friends in to consult about the state 
of our dough boys’ health? Were they 
called in or did they volunteer to rid 
Panama of the deadly yellow fever or 
malaria so that the canal could be built? 
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Yet again, did the lusty, vociferous ir- 
regular go down into the mud of the 
Mississippi flood and clean things up? 
Where is the layman that could possibly 
hold a brief for the irregular in times of 
national disaster? 

Let the state societies take the matter 
of ethics up through the A.M.A. House 
of Delegates. Even religion is changing 
its standards and many of its ideas—not 
pasicly but as times change and knowl- 
edge grows. We have made only spas- 
modie and puny attempts to educate the 
public and to let them know what is 
ood for them and what is bad; rather 
we have left this to irregulars who are 
poorly equipped educationally and men- 
tally and to the patent medicine makers 
who care for nothing but the profits. A 
number of county societies have tried 
newspaper-paid-educational - propaganda 
and I notice a recent editorial in the 
Journal states it has been practically a 
failure. Some new method must, there- 
fore, be adopted. I strongly favor the 
idea of the health pamphlet that is being 
worked out by Dr. W. E. MeVey. 

I understand, from a reliable source, 


that the U. S. Public Health Service re- 
quires full time county health units, 
functioning with federal aid, to immun- 
ize all children, no difference what the 


economic status. This is wrong and 
should be vigorously resented by organ- 
ized medicine everywhere. Don’t imagine 
because you happen to be a specialist 
that it will not affect you. It will affect 
the different groups of specialists as 
well as the man in general practice. This 
is another reason for regulating medi- 
cal practice at the State Capitol and not 
in Washington. I think we should co- 
operate with the Secretary of the State 
Board of Health and the State Tubercu- 
losis Association in their publicity cam- 
paigns, if this can be arranged. I con- 
sider the State Board of Health and the 
various local health officers as most val- 
uable allies of the State Medical So- 
ciety. We should go on record as favor- 
ing county health units. 

The faults within the profession, I 
shall mention only briefly. The general 
practitioner and the general surgeon are 
its very backbone and are indispensable. 


The various specialties are cutting in, 
not alone on the general practitioner, but 
on the general surgeon as well. But, 
after all, the medical profession must 
be made up of all groups and we must 
and will stand or fall as a unit. I am 
glad to say in most communities profes- 
sional jealousies have been banished and 
a finer ethical sentiment encouraged 
through more frequent meeting of 
county and district societies, and un- 
professional acts are becoming more and 
more rare. It is coming to be recognized 
that digging a brother physician is the 
act of a small mind and stamps the in- 
ferior mental caliber of the digger. 

Hospitalization is too expensive. The 
buildings and equipment are needlessly 
ornamental and expensive, making the 
cost per patient-day too high. How many 
who contribute on tag day to a hospital 
can afford to pay the six to ten dollars 
per day, when they become sick, to enjoy 
the service of this same hospital? Only 
a small per cent. This price is all right 
for those who are able to pay, but only a 
few are in this class. Here is an idea, 
and I wish you would think it over be- 
fore condemning it; five hundred and 
four men in the United States each paid 
tax on an income of a million dollars or 
over, and many on much over. Now the 
country that furnishes a civilization and 
government that makes it possible for 
these men to make such enormous prof- 
its, should have the moral and legal 
right to take sufficient of that profit to 
build good, modern, non-decorative hos. 
pitals to take care of the less fortunate 
who make a hundred or so a month. It 
is necessary to have millions of these 
low-salaried men and women in order 
for the billionaire to have a market for 
his products enabling him to make these 
large profits. These same poor Johnnies 
who are compelled to accept the charity 
of a few ‘‘Foundations’’ are the ones 
who will protect the property of the 
Fords and Rockerbilts, when menaced by 
the yellow hordes or the Reds of Mos- 
cow; and these poor Johnnies may not 
always be as docile as they have been in 
the past. 

We have approximately twenty-two 
hundred physicians in Kansas and about 
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fifteen hundred belong to the state so- 
ciety; our usual attendance is about five 
hundred for the second day and probably 
two-thirds of that number on the first 
and third days. Fewer than one hundred 
actually do anything about the affairs of 
the society or appear much concerned. 
This criticism is an indication of the 
lethargy of the average of us. Gentle- 
men, it has simply come to this: if our 
fifteen hundred members do not take an 
active interest in medical politics; if we 
limit our membership activities to three 
or four days a year; if we criticise the 
state society for not doing anything, yet 
do nothing ourselves; if we complain 
about the irregulars and do nothing 
about it; if the selfish in our own ranks 
make all the noise; if the irregulars con- 
tinue to practice medicine; why, we de- 
serve to go out of business. Why are 
legislators more afraid to offend the ir- 
regulars than they are of offending the 
regular profession? I will leave the 
answer to you; it seems obvious to me. 

Summary : To Vitalize Organized Med- 
icine. 

(1) I want to recommend the health 
pamphlet proposed by Dr. MeVey. 

(2) Lease time on WIBW or some 
other radio station for one-half hour 
each week day except Sunday from 
twelve-thirty to one p. m. if possible. 

(3) Affiliate with the State Chamber 
of Commerce. 

(4) See that every eligible physician 
in Kansas is an active member of this 
society. 

(5) Remember the slogan of the third 
group of railroad men, fight. 

(6) Let us be a compact, cohesive or- 
ganization not afraid to use our organi- 
zation’s power in state politics and re- 
membering it is the state and not the 
national government that we should look 
to. 

(7) It should not be hard to convince 
the hard-headed business men who head 
the railroads, insurance companies and 


giant corporations that it is for their- 


good to have their employees and cus- 
tomers looked after by a living, fighting, 
progressive medical profession. 

(8) Closer co-operation with state and 
county health departments, and with 


certain other selected agencies having to 
do with the public health. 

(9 I believe a health column in our 
large papers, sponsored by such an im. 
portant unit of organized medicine as 
the Kansas Medical Society, would be 
more popular with more people than 
the column of any individual and I say 
this without detracting in the least from 
present writers. I recommend this go. 
ciety take such steps as are necessary 
and approved by this society, for the 
completion of this idea. 

In closing, I want to again thank the 
members of this organization for the 
honor shown me and I want to assure 
you that I am ready and willing to per- 
form all the duties assigned me under 
the constitution and by-laws, and more, 
as far as my ability permits. I hope 
that all officers and members of this so- 
ciety will feel free to call upon me for 
any service I can render. I appreciate 
the help and kindly advice of the editor 
of our State Journal, the various com- 
mittees and county officers who have so 
promptly responded to requests from my 
office. Also the councilors and the see- 
retary who have co-operated so willingly. 

At the final reckoning will we be sat- 
isfied to say: 

‘‘T have finished my course’’ 

or will we be able to proclaim, 
‘‘T have fought a good fight, 

I have kept the faith.’’ 


Multiple Neurotrophic Joint Disease of the 


Charcot Type With Case Report 
F. A. Carmicuasn, M.D. 
From the Clinic of the Osawatomie State Hospital 


Disturbance of neuotrophie function 
resulting in neuro arthropathies are by 
no means uncommon, yet the modern 
text book gives little information re- 
garding their etiology or microscopic 
pathology, and statements relating to 
gross pathology of these conditions are, 
as a rule, so conflicting that they pre- 
sent little of value in their study. As 
part of a general process dependent pri- 
marily on sensory nerve impairment, 
these conditions are of paramount inter- 
est to the neurologist, though from the 
literature available it appears that the 
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condition has presented more of inter- 
est to the surgeon than to the student 
of neurologic problems. In 1831 Mitchell? 
yeported the occurrence of arthropathies 
coincident or associated with Pott’s dis- 
ease with paraplegia and presenting the 
general characteristics of the phenomena 
later reported by Charcot? who mentions 
Mitchell’s report but was inclined to re- 
gard the cases described by him as a 
proliferating osteoarthritis differing 
from the phenomena he (Charcot) re- 
ported. 

The popular conception of the phe- 
nomena described by Charcot is that of 
a painless progressive, ultimately dis- 
abling and destructive arthropathy. This 
conception is fundamentally correct but 
it is being broadened and elaborated as 
these conditions are made the objective 
of more critical and intensive study. The 
Roentgen ray has undoubtedly been the 
greatest single factor in stimulating re- 
newed interest in the subject and in 
demonstrating the relative frequency of 
the occurrence of arthropathies of the 
Charcot type involving the vertebra. The 
fact that they oceur in this location with- 
out presenting deformities that may be 
determined by physical examination, 
without pain or muscular rigidity, or 
impairment of mobility, has doubtless 
contributed largely to our belief in their 
comparative rarity. Rogers (quoted by 
Sutherland)*® could find but 60 cases of 
spinal disease of Charcot type reported 
in the literature in 1925. This number 
has been increased by those reported by 
Garvey and Glass‘ and Herndon.® There 
are instances® where hyperalgesia of the 
skin is present and pain incident to 
swelling of the soft parts is pronounced 
and in many cases where the bony 
change is accompanied by marked tume- 
faction of the overlying soft tissue, con- 
siderable pain is present due to tissue 
distention. The course of the pathologic 
process is usually progressive but may 
become quiescent at any period and the 
proliferation of new bone formation may 
frequently suggest the possibility of 
other arthritic manifestations which be- 
cause of a negative serology may lead to 
difficulty in diagnosis. Not infrequently 
the rontgenological picture in the early 
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stages of this disease is strongly sug- 
gestive of bone sarcoma or tuberculosis, 
the precedent history of trauma that is 
frequently given contributing to such 
error. 

Opinions relative to the exact patho- 
genesis of the factors that ultimately de- 
stroy and disintegrate the bony tissue 
involved, are neither numerous nor espe- 
cially enlightening. By some the theory 
has been aavanced that a specific se- 
lectivity on the part of certain strains of 
the treponema pallida may be regarded 
as the predominant factor, and that the 
spirochete by virtue of its special affinity 
acts directly and not remotely as a de- 
structive agent However, as joint lesions 
of this type occur with marked fre- 
quency where there is no reason to sus- 
pect luetie infection, such a postulation 
is not tenable. It must be recalled that 
osteal destructive changes somewhat 
similar to those described by Chareot 
are found in leprosy and although prac- 
tically all leprous lesions excepting ad- 
vanced necrotic states show the lepra 
bacilli in abundance, no record of their 
discovery in these bony lesions is avail- 
able. 

Microscopically there is no evidence 
at any stage of these arthropathies of 
bacterial agencies in their causation, the 
primary bony proliferative process be- 
ing merely a tissue reaction to irritative 
stimuli without adequate trophic cor- 
relation. Despite the statements of writ- 
ers who claim that by the exhibition of 
anti-luetic or other forms of treatment 
improvement or arrest of the condition 
has resulted, there is no ground for as- 
sumption that any form of therapy up to 
the present time has a proven value, and 
whether the changes noted are due to 
sensory lesions of central origin, to a 
posterior ganglionic irritation, or to 
more distal peripheral nerve injuries, 
the variety of diseases in which Char- 
cot’s phenomena occurs seems sufficient- 
ly protean to exclude the theory of a 
bacterial excitation, although the possi- 
ble effect of virus or toxins cannot be 
so readily excluded. 

The variability of the pathologic pic- 
ture presented has resulted in much con- 
fusion and disagreement as to the nature 
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of the process. While all agree that the 
pathology exhibited is ultimately de- 
structive, there is lack of unanimity of 
opinion in regard to the initial patho- 
logic changes. The painless, crepitating 
‘‘hag of bones’’ described by our text 
books is now recognized as the terminal 
manifestation only, of a pathologic 
process whose vagaries and variations 
cover a wide range of progressive bony 
change, presenting widely different pic- 
tures at different stages. 

In the minds of many, the condition is 
associated with, and considered a part 
of, para syphilitic pathology, an impres- 
sion derived no doubt from the failure 
of many modern text books to clearly de- 
fine the basic neural pathology upon 
which subsequent osteal and articular 
change is dependent, apparently ignor- 
ing Charcot’s? theory of causation, ie— 
disease of the central nervous system 
which in many instances may be entirely 
unrelated to luetic infection. The ap- 
parently irremedial nature of the path- 
ology presented has also tended to dis- 
courage a more profound study of the 
condition. 

The pathology of the condition seems 
to fellow a fairly uniform sequence char- 
acterized by 

(1) Loss of deep joint sensibility 
which permits the joint to be trauma- 
tized without pain. There progressively 
follows, 

(2) Stretching, sometimes rupture of 
the joint capsule, relaxation of the sup- 
porting ligaments of the joint permit- 
ting an abnormal range of mobility in 
all directions which leads to 

(3) Trauma to the desensitized joint 
surfaces and 

(4) Destruction of the intra articular 
ligaments and articular cartilage with 

(5) Progressive erosion of the articu- 
lar surfaces and 

(6) Irritative non-compensating peri 
articular and parosteal bone prolifera- 
tion, and as terminal pathologic phe- 
nomena 

(7) Bone disintegration, fracture and 
disorganization. 

For many years despite the observa- 
tions of Mitchell the condition was re- 
garded as a tabetic arthropathy until its 
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frequent incidence in cases of syringo 
myelia stimulated further study, not only 
confirming the original observation of 
Mitchell and the theory of Charcot* but 
demonstrating its occurrence in many 
other conditions wherein joint sensibility 
was impaired. 

The present unsettled controversy ag 
to whether or not articular structures 
are supplied with nerves of purely 
trophic function led to the conclusion 


that while loss of articular pain sense 
was the precipitating factor, the earlier 
structural changes were the result of 
continued trauma to the joint strucures, 
particularly in the usual sites of predi- 
lection in this disorder. Eloesser’ seems 
to have clearly proven this in his experi-. 
ments. While it was commonly held that 
the sensory impairment was dependent 
upon a central lesion, later writers aided 
by the tremendous number of peripheral 
nerve injuries incident to the World 
War, were impressed with the relative 
frequency of arthropathies apparently 
clinically identical with those described 
by Charcot in which peripheral nerve 
injury was the only definite neurologic 
factor demonsirated. The fact that these 
arthropathies when occurring in the ta- 
betic occur as early or pre-ataxic phe- 
nomena and the fact of the recognized 
hypermobility of tabetic joints farther 
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supports the postulation that joint 
trauma plays an important role in the 
pony proliferative process. The relation- 
ship between sensory and trophic funce- 
tion is not demonstrated, but that such 
relationship must be responsible for the 
later disintegration and disorganization 
not only of the original osseous struc- 
ture, but of the bony overgrowth as well 
may be taken as a rational hypothesis. 


While exhibiting points of predilection 
as the knee, shoulder, ankle, hip, . or 
elbow, no part of the osseous structure 
may be regarded as exempt from attack, 
and multiple arthopathies of this type 
have been frequently recorded. 


These arthropathies are of frequent 
occurrence in syringo myelia, some 
authors* stating that 25 per cent of 
syringo myeletics present typical joint 
involvement. Tabes, transverse myelitis, 
amyotrophic lateral sclerosis, spina bi- 
fidi, paraplegia and spinal injury with 
impairment of cord function sometimes 
present the typical Charcot phenomena 
attributable to sensory impairment of 
central origin. A more recent contrib- 


utor® reports the occurrence of joint 
changes presenting the characteristic 
Charcot phenomena in injuries to the 
brachial plexus, stab wounds of the back 
and other peripheral nerve injuries, 
tending to show that these conditions are 
not entirely dependent on sensory le- 
sions of central origin but may follow 
peripheral nerve injuries in certain lo- 
cations. 

The following case is reported because 
of the multiple arthropathies presented, 
the rapidity of their development and 
more particularly the spinal involvement 
which is comparatively rare. 


CASE REPORT 

The patient, a white male, aged 37, 
railway employee, gave the following 
history: 

Though delicate and undersized from 
early life he had been robust and able to 
make a living. No serious illnesses or 
diseases of childhood other than the 
acute infections are recorded. Luetic 
infection occurred in 1911. No immediate 
treatment was given. In 1918 the first 
manifestations of tabetic involvement 


Fig. 2. Showing mass infiltration and bony proliferation in both feet 
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appeared when crises of pain were first 
manifested. These while first appearing 
as typical lightning pains gradually in- 
creased both in frequency and severity. 


Fig. 3. Distortion and overgrowth involving lumbar vertebra 


These led him to seek medicai advice 
and he was treated in St. Joseph’s Hos- 
pital, Kansas City, Missouri, for a time 
with considerable relief of painful 
symptoms. In 1917 he first noticed a 
swelling of the right knee which was 
gradual in onset and entirely painless. 
This did not interfere with his following 
his vocation as locomotive fireman. 
About a year later he first noted grating 
of the joint but there has been no pain 
and only moderate disability from the 
enlargement. In 1918 patient fell while 
working as a fireman and suffered an 
intracapsular fracture of the right hip. 
Only fibrous union resulted with a short- 
ening of 1%4 inches. Anti-luetic treat- 
ment was initiated in 1921 without ap- 


preciable relief of his crises. But in the 
interval before entering St. Joseph’s he 
had been operated for some abdominal 
condition presumably provocative of the 
pain from which he suffered. I am told 
this operation revealed a negative path- 
ology though the appendix was removed, 
In 1926 he entered Bell Memorial Hos. 
pital, Kansas City, where he was treated 
for a time in the regulation way and 
later inoculated with malaria. He was 
permitted to have some 18 chills when, 
because of his weakened condition, these 
were stopped. The crises as well as the 
arthopathies were seemingly uninflu- 
enced by treatment. The continued and 
increasing paroxysms of pain before his 
entrance to Bell Memorial had resulted 
in the aequirement of a narcotic addic- 
tion and at the time of entering the hos- 
pital he was taking from two to three 
grains of morphine per day. On enter- 
ing Bell Memorial he was placed on the 
service of Dr. A. L. Skoog who recently” 
reported one of the interesting and un- 
usual morbidities he presented. 

He was admitted to the Osawatomie 
State Hospital, April 2, 1928. The provo- 
cation being a transitory hallucinosis. 
On admission the patient was fully ori- 
ented and showed no tendency to morbid 
attitudes of thought although admitting 
a previous fleeting hallucinatory period. 
Principal complaint was that of extreme 
pain occurring in definite cycles and 
fully corresponding to tabetic crises. He 
was able to intelligently and relevantly 
discuss the progress of his malady. Dur- 
ing the entire period of treatment in 
other hospitals his serology had been 
negative. 

EXAMINATION 

Developmental Defects: None appar- 
ent. 

Malformations: Moderate _ scoliosis, 
slight kyphosis. Slight deformity of right 
hand from traumatic injury of fifth 
metatarsal. Right leg 134 inches shorter 
than left. Right knee enlarged. 

Nutrition: Fair. 

Skin: Negative except for slight pig- 
mentation. Skin appendages normal. 

Glandular System: Axillary, inguinal, 
cubital and post cervical adenopathy. 
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Digestive System: Mouth, teeth and 
naso-pharynx negative. 

Circulatory System: Blood pressure 
left arm 108/70, right 118/70. Fluoro- 
scopy shows the heart displaced down- 
ward and to the right. Pulse rate is 
normal and there are no evidences of 
cardiac pathology. 

Respiratory: Negative. 

Abdominal: History of crises of pain 
at intervals from 1917 to present time, 
increasing in severity, accompanied by 
nausea. Abdomen is slightly distended. 
There is no tenderness, rigidity or evi- 
dence of pathological change in the vis- 
cera. Old abdominal incision sear. 

Genito Urinary System: Sear of orig- 
inal infection said to have been acquired 
in 1911. Slight pigmented scars on 
sacrum and gluteal region. 

Blood Examination: Reds 4,090,000; 
polymorphs 98; lymphocytes 2; no eosin- 
ophilia. The serology of the blood and 
spinal fluid has remained negative 
throughout. The urine is negative. 

Neuro Muscular System: There is gen- 
eral weakness, particularly of the lower 


extremities. Slight lordosis due to hip 


joint involvement. No determinable 
ataxia, Rhomberg or other forms of in- 
coordination. There is slight impairment 
of position sense. 

Reflexes: Eyes show a typical Argyle- 
Robertson pupil. 
present though greatly reduced. Patella 
and Achilles present but weak. Abdomi- 
nal and cremasteric present. There is 
no definite disturbance of muscle sense 
noted. There are no tremors, fibrillary 
twitchings or speech defects. The sphinc- 
ters are fully controlled. 

Segmental Nervous Disturbance: Pos- 
terior ganglionitis dating from 1921 with 
recurrent attacks of herpes zoster con- 
fined to the sacral region, sometimes 
unilateral, sometimes bilateral, these oc- 
curring at intervals of three to six 
weeks, preceded by pain or burning sen- 
sation. Duration of these herpetic cy- 
cles about nine or ten days. 

_ Sensations: Pain, temperature, tactile 
and stereognostic sensibility unimpaired. 

Osteo Arthritic Manifestations: First 
noted by the patient in 1918 in the right 
knee, painless and’ progressive in de- 


Biceps and triceps . 


velopment. Injury to the right hip 
(probably a pathological fracture) in 
1918 with non-union. In 1927 noted en- 
largement of right foot and in May, 
1928, slight enlargement of the left foot. 
Late in July, 1928, the left hip was en- 
larged and there was a feeling of tension 
and stiffness but no severe pain. The 
soft tissue showed marked tumefaction 
without increased surface temperature. 
The w-ray disclosed arthropathies in- 
volving both knees, both feet, both hips 
and the second, third and fourth lumbar 
vertebra. 

The symptoms presented of lightning 
pains, gastric crises and Charcot joint 
are quite indicative of the diagnosis. To 
these are added the occurrence of herpes 
zoster of recurrent type and occasionally 
as a bilateral manifestation. The in- 
volvement of the vertebra in the patho- 
logic picture is perhaps the most inter- 
esting. The occurrence of multiple joint 
lesions of the type described by Charcot 
are not uncommon, though involvement 
of the vertebra is comparatively rare. 
Garvey and Glass‘ have recently report- 
ed four cases which added to the 60 
already recorded in the literature shows 
the relative infrequency of reported 
spinal lesions of this type. In the case 
presented in addition to involvement of 
both hips, both knees and both feet the 
second and third lumbar present typical 
bony overgrowth. It is possible that the 
sacral region may show pathologic 
changes that may readily account for 
the irritation of which the recurrent 
zoster is an expression. Possibly many 
cases presented as Charcot joints are 
amenable to some other classification and 
it is quite possible that there are on the 
other hand, many cases that are unrecog- 
nized because their symptomatology is 
not classical and too much emphasis likely 
to be placed upon a negative serology. 
Murrell’? reports an arthropathy of the 
knee in a patient with a luetic history of 
five years duration. The onset of the 
joint involvement was extremely acute 
accompanied by great pain and occurr- 
ing during the height of an attack of 
specific urethritis. The condition ulti- 
mately yielded to treatment and in this 
case the diagnosis doubtless was erron- 
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eous. Houget'! reports an arthropathy 
of the hip of the Charcot type on which 
Whitman’s operation was performed. 
Three years later no new bone had been 
formed but apparently the pathology 
was not progressive. Cotton’ cites a 
number of cases classified as Charcot 
joints. He regards the condition as a 
syphilitic arthropathy stating that it is 
found only in syphilis. He reports excel- 
lent results from supporting appliances 
and anti-luetic treatment. Thomas” re- 
views pathological fractures in tabetics 
without contributing to a clearer under- 
standing of the condition, although 
Potts'* gives a critical, succinct and 
clarifying presentation of the salient 
pathologic features. The patient pre- 
sented has been intensively treated since 
early in 1926 both with arsenicals and 
malarial inoculations. Neither the occur- 
rence of crises or the progress of the 
arthropathies have been noticeably re- 
tarded by treatment. 

The neurological importance of these 
arhropathies is emphasized by their 
close resemblance to malignant or tuber- 
cular conditions especially in their 
earlier stages, where moderate or even 
negligible bony change is sometimes ac- 
companied by an unusual degree of soft 
tissue tumefaction with the moderate 
pain incident to tissue distention which 
may readily suggest malignancy and lead 
to ill advised surgical intervention. 

The liability to mistaken diagnosis in 
these cases is emphasized by Roberts.'® 
He states that in 26 out of 51 cases re- 
ported by him, a diagnosis of tubercu- 
losis of the joint had been made by com- 
petent and experienced surgeons. 

Jones’® in discussing this type of ar- 
thropathy adds as further etiologic fac- 
tors anemia, and peripheral neuritis. He 
calls attention to the fact that in tabes 
the lower extremities are more prone to 
develop arthropathies while in syringo 
myelia the upper extremities are appar- 
ently more frequently affected. He 
speaks of the condition as presenting 
two types, te hypertrophic and atrophic, 
although it is quite possible that these 
can not be so classified because of the 
variations in manifestation at different 
periods of the disease and represents 
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only various stages of a single process, 

Gormly” discusses these arthropathies 
as occurring in syringo myelia. Chi- 
pault'® calls attention to the possible role 
of Potts disease and injuries to the cord 
by spinal fractures and tumors of the 
cord and its covering and cites several 
cases following injuries of this type. 
Turney (quoted by Gormly)?® ealls at- 
tention to arthropathies of the Charcot 
type observed in leprous patients, 
Steindler?® gives a splendid discussion 
on the nature of the periosteal and parar- 
ticular bone proliferation in these condi- 
tions and calls attention to the fact that 
these bear no resemblance to normal 
bone in trabeculae or lamellar arrange- 
ment. He reports that the Wassermanns 
were negative in 3314 per cent of ta- 
betics coming under his observation pre- 
senting this phenomena. He calls atten- 
tion to the fact that pain is not uncom- 
mon in these conditions and in those in 
which a fairly sudden onset is observed, 
the acute phenomena is attributed to the 
rapid breaking down of bone tissue that 
doubtless had been the seat of a disease 
process for some time preceding. That 
there may be other types of arthritic dis- 
orders where a possible confusion may 
arise is emphasized by Whitney and 
Baldwin”’. They report 544 cases of 
syphilis, 15 per cent of which presented 
joint lesions. About half of this number 
showed lesions involving the spine, but 
their observations did not clearly de- 
termine whether the joint lesions re- 
corded were definite neuroarthropathies 
or other types of syphilitic spondylitis. 

Little? reports a case of Charcot dis- 
ease of the spine involving all the lum- 
bar vertebra but more particularly the 
second and third in which there was ex- 
tensive bony overgrowth and new bone 
formation. He reported 111 cases of 
syphilis involving joints, 18 of which 
presented the Charcot phenomena and in 
only two of which spinal involvement 
was shown. 

Ridlon and Berkheiser®* reported the 
largest series of spinal arthropathies 
classed as Charcot phenomena. Their re- 
port comprised ten cases, 9 occurring in 
men and one in a woman. The lumbar 
region alone was involved in all cases. 


ie 
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verage age of incidence was 44 
= They cal attention to the belief 
of previous writers that this condition 
occurred only in the cervical region, 
quoting J. Ramsey Hunt as stating his 
doubt as to whether this arthropathy 
ever occurred in the lumbar region. 

Green and Scully** reviewed the lit- 
erature and reported three cases of bi- 
lateral involvement of the hip joint. 
Henderson®® studied 246 cases in which 
the lesion was pre-ataxic in 954, transi- 
tional in 36 and ataxic in 156. This is not 
in consonance with our belief at the pres- 
ent time that the majority of these ar- 
thropathies involving the lower extreml- 
ties precede the ataxic stage. Fisher? 
states that many cases of bone and joint 
syphilis in his experience give a negative 
Wassermann reaction, while Horwitz” 
believes that Wassermann confirmation 
is present in less than fifty per cent of 
these cases. Cofield* says ‘‘Charcot 
Joints whether occurring in the spine or 
elsewhere are recognized at the present 
time as being due to syphilitic infec- 
tion.’? As this author quotes references 


as late as 1922 his statement emphasizes 
the current impression that this condi- 
tion is attributable to luetic infection 
only. 


CONCLUSIONS 

A review of the available literature in- 
dicates that our comprehension of these 
arthropathies embraces a variety of 
opinions, many of which are based on an 
entire misconception of their neural pro- 
vocation. The bulk of the literature at 
the present time may be accredited to 
internists and surgeons and it would 
seem that very little has been written 
from the neurological standpoint bear- 
ing upon this subject. Also it appears 
that the majority of our pathologists 
have given rather scant attention to the 
pathology of Charcot joints so far as 
may be judged by the modern text books 
consulted. Their clinical frequency, the 
variable pathologic factors presented in 
their progressive stages, the possibility 
of limitation of the disabilities they in- 
evitably produce by appropriate early 
treatment, and the frequently misinter- 
preted symptomatology leading to radi- 
cal procedures which may hasten rather 
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than arrest the bony destruction, the 
fact that no satisfactory remedial agen- 
ces have been developed up to the pres- 
ent time, notwithstanding reports of im- 
provement or alleged cure under anti- 
luetic treatment, and the further fact 
that primarily, arthropathies of this 
type fall legitimately within the province 
of the neurologist, suggests a more care- 
ful and critical survey of this field and 
the phenomena it presents. The tenacity 
with which many writers cling to the 
conception of the luetic factor in these 
conditions is an indication of the lack of 
clarity in the average text book exposi- 
tion, that deals with the fundamental 
neurologic factor concerned in the pro- 
duction of these pathologic changes. It 
is quite probable that with the advances 
in Rontgenologic technique and applica- 
tion, our viewpoint may be considerably 
changed within the next few years. 
Twenty-five years ago it was believed 
that no case of Charcot’s disease in- 
volved the lumbar segments; that when 
the spine was involved the cervical re- 
gion was the site of election. The litera- 
ture of today indicates practically a hun- 
dred per cent of cases showing spinal in- 
volvement exhibit changes in the lumbar 
vertebra only. 
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Letter from A Kansas Doctor to his Son 
Joun A. Ditton, M.D., Larned 


My dear Boy: 


We received your letter giving us your 
grades for the past semester and wish 
to say they seem very satisfactory. I do 
not quite understand just how they 
grade now, nor how much is expected of 
a freshman medic; but the fact that you 
of your own accord sent them home, in- 
dicates they are at least passable. 

Your Mother is not at all surprised at 
your good showing, in fact mothers sel- 
dom are. She has made excuses and ex- 
planations for your shortcomings for 
twenty-two years and is still willing to 
earry on in similar vein. I have not al- 
ways agreed with her when she has at- 
tempted to justify some of your empty- 
headed escapades. 

Possibly you do not remember when 
you played hookey and went fishing 
when you were ten years of age. About 
the only excuse your Mother could offer 
was the fact you had a wart on your 
hand that made you nervous, and if I, 
as a father and medical man, had been 
on my job you would not have been al- 
lowed to get into this lamentable condi- 
tion. This logic combined with the three- 
pound bass you brought home mitigated 
your punishment, although, as I recall 
you did get home too late for the picture 
show. 

Mother intinet, mother love or what- 
ever it may be called, is unreasonable, 
illogical, noble and self-sacrificing, and 
the boy or man who has missed it has 
not had a square deal in life. I am men- 
tioning this to remind you and your 
younger brother that your Mother is on 
the job back home and whatever you 
may accomplish at college, rest assured 
her grades will run along about 99 plus. 

By the way, I strongly suspect your 
younger brother has not been keeping 
up on market reports, finance, ete., and 
has not heard that times are hard. You 
probably can get this information over 
to him in a more diplomatic way than I 
as he is inclined to ascribe an ulterior 
motive to any advice I might offer. You 
might also explain to him just what the 
word ‘‘allowance’’ means. Up to date 
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checks signed with my name and forti- 
fied by his initials underneath have sat. 
isfied the bank, but I fear should my 
funds run out, the initials might not be 
honored—bankers are very unreasonable 
at times. 

I have just returned from Manhattan 
where was held our three days’ State 
Medical Society Meeting. A goodly nuz- 
ber of the old crowd was there, but not 
all. They never all come. Some are kept 
away by illness, others have good rea- 
sons for not attending; and always one 
or two have gone on their last ‘‘eall’’— 
may they receive their well-earned mile- 
age fee. 

It was gratifying to note the enthus- 
iasm of the younger men who are com- | 
ing on in the profession. We, who have 
been in the work for many years, grad. 
ually lose our initiative and interest in 
the practice outside our own line of 
work. We welcome into the ranks the 
younger men who bring with them the 
visions and ambitions that go with youth. 

I counsel you to always have in mind, 
affiliations with medical groups and so- 
cieties and lose no opportunity to take 
advantage of such meetings. The doctor 
who fails to do this finds himself slip- 
ping and his clientele is the first to dis- 
cover it. The man of medicine, who never 
takes post-graduate work nor attends 
medical meetings, finds himself sooner 
or later using onion poultices and speak- 
ing of the prostrate gland. 

Mother and I are in good health and 
trust you are the same. 

With love, 


Dap. 
P. S.—Don’t study too hard. 
TUBERCULOSIS ABSTRACTS 


When as a young man Sir Robert 
Philip, now professor of tuberculosis in 
the University of Edinburgh, announced 
his intention of specializing in tubercu- 
losis, one of his wisest and kindest teach- 
ers said, ‘‘Don’t think of such a thing. 
Phthisis is worn to a very thin thread. 
The subject is exhausted.’’ Fifty years 
of untiring labor and leadership have 
dimmed neither the zest nor the percep- 
tions of this pioneer. Recently, Sir Rob- 
ert delivered the Maleolm Morris Me- 
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morial Lecture on ‘The Outlook on Tu- 
perculosis.”’ After reviewing the past, 
he sounded the call for fresh orientation. 
Advanced disease of the lung, he said, 
has absorbed most of our interest in the 

st; it is time to shift attention more 
and more towards the earliest indica- 
tions of tuberculosis infection. In this 
number of ‘‘Tuberculosis Abstracts, 
there is space only for comment on this 
hase of tuberculosis control. Sir Rob- 
ert Philip’s interesting and comprehen- 
sive monograph was published in the 
British Medical Journal of January 10, 


1931. 


_ DETERMINING EARLIEST INDICATIONS OF 
INFECTION 


Pulmonary tuberculosis is in reality a 
late, visceral manifestation of an infec- 
tion contracted much earlier. The author 
has had opportunity in numerous in- 
stances to trace the development of tu- 
berculosis in the same subject in ever- 
changing form from the seed stage up to 
full fruition, in some instances, for 30 
years or more. The ebb and flow—the 
arrest and advance of the disease—are 
but expressions of the continuing con- 
test between the invading organism and 
the resistance of the tissues of its host. 
While the invading organism is presum- 
ably little changed save in respect of 
numbers, the resistance offered varies 
endlessly as a result of intercurrent ill- 
ness; accident, strain, and a host of en- 
vironmental influences. Infection is the 
crossing of the frontier—the beginning 
of what is often a lifetime contest. 


SCIENTIFIC ANTICIPATION 


The hope of preventing the endless 
possibilities of subsequent mischief fol- 
lowing infection led the author some 
years ago to recommend the systematic 
examination of contacts. The next step 
was to advise the search for the earliest 
traces of tuberculous infection in every 
child. As infection takes place most 
commonly during childhood, the tuber- 
culin test, he believed, should become 
routine practice at stated intervals from 
early infancy onward. So long as the re- 
action remains negative, nothing further 


is necessary. Whenever a positive re- 
action is obtained for the first time, the 
fact and the date should be recorded 
on the permanent medical history of the 
child. 


If, after positive determination, the 
health of the child continues thoroughly 
good, we have the knowledge that the 
child’s resistance is sufficient, and there 
is no call for treatment. On the other 
hand, the positive determination may il- 
luminate many after-events. Vague con- 
ditions of ‘‘delicacy’’ in the child may 
find their explanation—for example, 
malnutrition, obscure feverish attacks, 
ill-defined lack of energy, so-called ‘‘dis- 
turbed action of the heart,’’ which may 
interfere with the claims of education 
and sport. Such conditions are very 
frequently the expression of tuberculous 
infection. Further, the occurrence of in- 
cidental illnesses, such as measles and 
whooping-cough, will call for watchful- 
ness, and care will be taken to secure 
complete convalescence after such at- 
tacks. The doctor will insist on the main- 
tenance of a high level of resistance, 
more particularly in relation to school 
life, the period of adolescence, and the 


time of entrance into more responsible 
life. 


DETERMINE THE FACT AND DATE 


Preventive medicine may wisely take 
a lesson from the sphere of agriculture. 
The practical farmer who seeks to raise 
a tubercle-free herd has learned the 
value of the tuberculin test. A method 
for the early detection of tubercle which 
is worth the farmer’s while on economic 
grounds has still greater significance 
and wider efficacy—both medically and 
economically—in dealing with the human 
race. 


Sir Robert Philip would not make a 
formal distinction between reactors and 
non-reactors but recommends the routine 
practice of determining the fact and date 
of the initial infection in every child. 
That is a service which might well com- 
mend itself to the American physician, 
who is growing increasingly interested 
in preventive medicine and strives to 
render to his families a positive health 
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service. The Outlook on Tuberculosis: 
Changing Orientation, Sir Robert Philip, 
The British Med. Jour., Jan. 10, 1931. 
PAPER STIMULATED WIDE INTEREST 
Sir Robert’s paper immediately stimu- 
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Mantoux Reactions of 1,286 Children—Bellevue Hospital, 


New York, from 1921 to 1928. (From “Tuberculin Skin Re- 
actions,” C. H. Smith, Am. Jour. Dis. of Children, Dec, 1929.) 
lated much discussion among the medi- 
cal profession of England and Scotland. 
The comments were, on the whole, fa- 
vorable and reflected the deep respect 
which is felt by doctors and laymen for 
the genius and leadership of the author. 
To him, said one writer, is due almost 
entirely the present favorable position 
of the campaign against tuberculosis. 
The comments, together with Sir Rob- 
ert’s final rebuttal were printed in sub- 
sequent issues of the British Medical 
Journal. Some of these are briefly ab- 
stracted below. 

Robert Carswell raised this question: 
Supposing the fact and date of tubercu- 
lization has been duly noted in relation 
to each child; what practical use is now 
to be made of the information? Exclud- 
ing specific methods of immunization or 
‘‘detuberculization,’’ Sir Robert Philip’s 
answer, he says, is too nebulous. He be- 
lieves that a more definite attempt 
should be made to immunize the child 
(presumably by some form of vaccina- 
tion.) In spite of many failures, there 
has been sufficient success with preven- 
tive immunization, supported by ordi- 
nary hygienic measures, to make it more 
than a hope, and he submits that a dem- 
onstration to prove the value of detuber- 
culization is the next most important 
step in the campaign against tubercu- 
losis. 

TEST A CLUE TO SOURCE OF INFECTION 

John Gibbens takes issue with that 
part of the essay which implies that mal- 
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nutrition, obscure feverish attacks, lack 
of energy, and the like may be the ex. 
pression of tuberculous infection in g 
child who reacts positively to the tuber. 
culin test. Tuberculosis carries with it 
too great a stigma to justify anyone jn 
diagnosing it easily in such delicate 
children. The value of the positive Man- 
toux test, he says, lies rather in stimu- 
lating the doctor to get the child back to 
full health as rapidly as possible. Gib- 
bens admits that knowledge of the fact 
of tuberculization is extremely impor- 
tant but for another reason; namely, 
that the earlier the age at which a posi- 
tive reaction is found, the more lkely is 
one to find the adult that is disseminat- 
ing the infection. 

W. Camac Wilkinson emphasized that 
the environment of the child is the 
source of infection. Too much attention 
cannot be paid to the environment of the 
child if we wish to tackle infection at its 
source. ‘‘Neither fresh air nor sunshine 
can prevent tuberculosis in children liv- 
ing in the houses of consumptive par- 
ents.’’—The British Med. Jour., Jan. 24, 
1931. 

Sir Robert Philip in his answer dis- 
claims responsibility for misunderstand- 
ings voiced and reiterates that to the 
question, ‘‘Have we reached finality?” 
an emphatic negative must be given. He 
repeats his plea for the systematic 
search for, and determination of the fact 
and date of initial infection in every 
child, primarily so that the information 
may be kept in view throughout the 
further life-history of the individual in 
order that, if indications of progressive 
tuberculization supervene, they may 
timeously be met by measures of detu- 
berculization—The British Med. Jour. 
Feb. 7, 1931. : 


Doctor: “What is the most you ever weighed?” 
New Patient: “154 pounds.” 
Doctor: “And what is the least you ever weighed? 
New Patient: “Eight pounds.”—Koch’s Messenger. 

Nature doubtless is grand but it wasn’t a very 
brilliant scheme to put most of the vitamins in things 

you don’t 


A specialist is one who has his patients trained 
to become ill only in his office hours. A general 
practitioner is likely to be called off the golf course 
at any time.—Kansas City Star. 
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THE ANNUAL MEETING 

The meeting at Manhattan was a 
pleasant surprise. Past experience had 
convinced most everyone that only a 
small attendance could be expected at 
meetings held in cities of that size. A 
few years ago that would have been in- 
evitable under similar conditions for 
there was a heavy rain Monday night 
and the dirt roads were in bad condi- 
tion. The total attendance at this meet- 
ing was over 400 which places the 1931 
meeting among the most successful. The 
meeting in 1930 at Topeka had the larg- 
est attendance in the history of the So- 
ciety. The ‘‘guest day’’ plan, which or- 
iginated in Topeka in 1916, was adopted 
and the same plan continued for the meet- 
ing at Manhattan. One must naturally 
conclude that the members appreciate 
having the guest speakers all on one day. 
It did not, as predicted, spoil the at- 
tendance on the first and third days. 
The inability of Dr. West to fill his en- 
gagement with us was a great disap- 
pointment and except for the fortuitous 
presence of Dr. Von Groff of Vienna in 
Kansas City and his willingness to ap- 
pear on our program part of our time 


on Wednesday would have been idle. 

The program as a whole was un- 
usually good, but the delegates were 
again compelled to miss the Thursday 
morning program. If it is impossible 
to arrange for meetings of the House of 
Delegates except at times when papers 
are being read in the general session, 
then the House of Delegates should meet 
and transact its business on the day be- 
fore or the day after the regular session 
or at some other time in the year. A 
considerable number of the delegates 
present on the first day did not stay 
over for the last meeting. 

The president, Dr. Duncan, had a 
very interesting address in which his 
zealous devotion to the interests of the 
Society was readily recognized. He 
made a number of suggestions for the 
betterment of the Society and these were 
all approved by the committee which 
was appointed to report on these sug- 
gestions to the House of Delegates. 

He suggested that the Society should 
affiliate with the State Chamber of 
Commerce. The committee reported fa- 
vorably on this suggestion and the 
House of Delegates authorized the Sec- 
retary to take out six memberships in 
that organization. 

He suggested that all of our surviving 
ex-presidents should be ex-officio mem- 
bers of the House of Delegates. This 
was approved by the committee and an 
amendment to the Constitution, so pro- 
viding, was introduced and will be acted 
on at the next annual meeting. 

He advised the continuation of our 
publicity campaign and suggested the 
adoption of a plan for the publication 
of a popular health magazine that had 
recently been proposed by the Executive 
Secretary of the Bureau of Public Re- 
lations. The committee recommended 
that this also be approved, that the 
money appropriated for the Bureau and 
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its activities be concentrated on the pub- 
lication of such a magazine. 

This plan was outlined in the March 
number of the Journal. A meeting of 
the Bureau will be called immediately 
and the work of inaugurating this ven- 
ture begun. 


THE MAGAZINE 

The plan for the proposed popular 
magazine has already been pretty well 
outlined in the Journal, March, 1931, 
and in the circular letter mailed to the 
members some months ago. It will con- 
tain articles on medical subjects written 
by members of the Society. It is sug- 
gested that those who wish to contribute 
such articles send them in as soon as 
possible. It is the purpose of these ar- 
ticles to tell the people what scientific 
medicine has done and is doing for them. 
It is not our purpose to tell them how 
to diagnose and treat their own diseases. 
No doctor can tell in a few words, how 
to do the things he has spent years 
learning how to do. These articles must 
be written in language the people can 
understand and in no case will the au- 
thor be permitted to exploit his own par- 
ticular knowledge or skill. Each of these 
articles will appear under the name of 


its author. 


There will be a department on the 
prevention of disease, conducted by the 
Board of Health. 

There will be a department on home 
nursing, food and food preparation, and 
other features of interest to the house- 
wife. 

There will be a department for chil- 

dren with children’s stories, descriptions 
of games and amusements of various 
kinds. 
Every effort will be made to publish a 
magazine that will be interesting to all 
members of a family and at a price they 
can afford. 
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In order that it may be quickly estab. 
lished and in order that its mission may 
be accomplished, the members of the §o. 
ciety are asked to promote its cireyla- 
tion. It is only by co-operation that any 
publicity campaign can be successfully 
carried on. The benefits accrue to every 
member and every member should do his 
part. 

If every member will send in subscrip. 
tions for at least ten of his patrons our 
magazine will start with 15,000 subscrip. 
tions. Your patrons will appreciate a 
courtesy of this kind from you for it will 
show that you are interested in them. It 
will not be necessary to continue this 
from year to year. If after a year they 
do not think it is worth fifty cents we 
will gain nothing by continuing to send 
it to them. You will not be limited to 
ten. You can send in subscriptions for 
every one of your patrons if you wish, 
and we feel sure it will be the best in- 
vestment you ever made. 

Your response to this appeal will indi- 
cate how much you are interested in 
combating false propaganda and in re- 
storing the confidence of the people in 
the medical profession. 

As soon as some necessary prelimi- 
nary work has been completed blanks for 
subscriptions will be mailed to each 
member. 


OUR NECROLOGY REPORTS 


It was at the annual meeting held in 
Ottawa in 1919 that a resolution to ap- 
point a committee on necrology and give 
its report a place on the program was 
adopted. Prior to that time, resolutions 
were sometimes submitted in commen- 
oration of some deceased member who 
had been particularly prominent in the 
Society’s affairs or had attained local 
promnence in his profession. It was Dr. 
Liggett who called the members’ atten- 
tion to our seeming indifference to the 
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passing of our professional associates. 
For a few years the report of the Com- 
mittee on Necrology was given in the 
general session, but frequently it was 
passed and ultimately the report was 
ealled for in the meeting of the House 
of Delegates and filed for publication 
without being read. 

In order to make the annual report 
more impressive a plan was adopted in 
which an hour on the program was set 
aside for short memorial talks by mem- 
bers from the communities where the 
deceased members had lived. This 
proved to be impractical because only a 
few of those who were requested ito 
make these talks responded. 

These reports are very carefully pre- 
pared, a great deal of time and effort 
being expended in their preparation. 
They are of much statistical value, 
though apparently regarded as unin- 
teresting parts of the program. And no 
matter how carefully prepared they fail 
to convey that spirit of reverence for 
which they were given time on the pro- 
gram. 

The Arkansas Medical Society holds a 
memorial session at its annual meeting. 
This year it was held at the Baptist 
Church, in joint session with the Aux- 
iliary, from 8:30 a. m. to 9:30 a. m. on 
the second day of the meeting. There 
was an invocation, two or three ad- 
dresses and some appropriate music. 
There is really no good reason why our 
Society should not devote an hour to so 
good a purpose. 


THE GENTLEMEN’S AGREEMENT 


In the April number of the Journal, 
mention was made of the fact that a 
considerable number of physicians who 
are not licensed in Kansas are permitted 
to practice here by a sort of courtesy 
arrangement. Physicians licensed in 
Missouri, Oklahoma, Colorado and Ne- 
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braska, lving near the Kansas border 
are not required to register in this 
State. Presumably those registered in 
Kansas and similarly located are per- 
mitted to practice in adjoining ‘states 
without registration. However, there is 
some difference of opinion as to this 
presumption. 

In January there were thirteen death 
reports received at the office of the 
State Board of Health that were signed 
by non-resident, non-registered practi- 
tioners. In this one month the records 
show that ten unlicensed physicians were 
practicing in the eight counties from 
which reports were sent. 

The medical practice act does not ex- 
empt physicians licensed in other states 
who are practicing in this state. The 
law states: ‘‘This act shall not apply 
a . to any physician or surgeon 
who is called from another state or ter- 
ritory in consultation with a licensed 
physician of this state, or to treat a par- 
ticular case in conjunction with a li- 
censed practitioner of this state, and 
who does not otherwise practice in this 
state.’’ The men we refer to do ‘‘other- 
wise practice in this state’’ and are not 
exempt. 

We understand there is a ‘‘gentle- 
men’s agreement’’ with the boards of ex- 
aminers in this and adjoining states by 
which registered practitioners in these 
states are permitted to practice across 
the line. No definite limitation of dis- 
tance beyond the line seems to have 
been made. One who is licensed in Mis- 
souri and has an office in Kansas City 
may visit patients in Lawrence and To- 
peka without molestation. One who is 
registered in Nebraska with an office 
in Lincoln, if he cares to travel by air, 
might make regular visits to patients in 
Wichita also without molestation. By 
whom and on what basis is it deter- 
mined who and who are not entitled to 
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the privileges of this ‘‘gentleman’s 


agreement?’’ 


A physician or surgeon from Mis-. 


souri or Colorado who practices in this 
state without being licensed to do so vio- 
lates our medical practice act just as 
much as any other person who practices 
without a license. No one has recently 
been prosecuted for practicing without 
a license, but someone may be prose- 
cuted, someone with a retaliatory dis- 
position, and he may bring complaints 
against all these men from adjoining 
states that have been practicing here. 
This ‘‘gentleman’s agreement’’ wouldn’t 
be much of a defense in court. 


But there is another provision in our 
medical practice act that deserves the 
thoughtful consideration of all of those 
practicing under the ‘‘gentleman’s 
agreement.’’ It reads: ‘‘Any person 
who shall practice medicine and sur- 
gery in the state of Kansas without hav- 
ing received and had recorded a certifi- 
cate under the provisions of this act, or 
any person violating any of the provi- 
sions of this act, shall be deemed guilty 
of a misdemeanor, and upon conviction 
thereof shall pay a fine of not less than 
fifty dollars nor more than two hundred 
dollars for each offense; and in no case 
wherein this act shall have been violated 
shall any person so violating receive 
compensation for services rendered.’’ 
(Italics ours.) 


It may also be suggested that it is 
improbable that an indemnity company 
would defend a policy holder for a mal- 
_ practice committed in a state where he is 
not licensed to practice. 


The beneficiaries of this ‘‘gentleman’s 
agreement’’ have apparently been ‘‘sit- 
ting pretty,’’ but in a precarious situa- 
tion that is exposed to attack from nu- 
merous directions. 
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SPECIFIC RULES OF ETHICS 


Under present conditions it is ex. 
tremely difficult if not quite impossible 
to adopt specific rules of ethics that will 
apply to every situation. The applica. 
tion of the basic principles of ethics to 
an individual case involves careful con- 
sideration of all the relationships that 
exist. It is in these relationships that a 
number of otherwise similar cases may 
differ very materially. 

The Judicial Council of the American 
Medical Association has ventured to 
make some decisions that seem likely to 
create other problems quite as difficult 
to solve as those in which the decisions 
were made. The following is quoted 
from the report as it was recently pub- 
lished. 


“It has been brought to the attention of the Judicial 
Council that some hospitals have adopted rules 
whereby attending staff physicians are prohibited, 
under certain conditions, from accepting fees for pro- 
fessional services, though charges for such services 
are made and fees are collected and appropriated 
to their own use by these hospitals. In one instance 
members of the hospital staff were prohibited from 
collection of fees for services rendered to certain 
ward patients, who were required to pay for hos- 
pital accommodations and to pay for service ren- 
dered by members of its staff, the hospital retain- 
ing all money collected for its own use. Inquiries 
received indicate a tendency on the part of some 
hospitals to adopt rules providing for the collection 
of all fees by hospital officials and payment by them 
to attending physicians for their professional services 
to patients. The Judicial Council, on request, in one 
case gave its o} 7 to the effect that such Procedure 
on the part of a hospital is unethical.” 


The ethical problem in cases of this 
kind resolves itself into a question of 
fairness—fairness to the hospital, fair- 
ness to the patient and fairness to the 
physician—and involves a consideration 
of relationships. The decision makes the 
hospital unethical in this first case and, 
no doubt, the evidence justifies such a 
decision, but one can imagine conditions 
which would justify the hospital in mak- 
ing such rules. Ward patients in most 
hospitals are eared for at rates much 
below the average cost, even when the 
regular ward rates are charged, but 
many of them are charity patients to 
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whom no charge is made. The inmates 
of most hospitals are the private pa- 
tients of members of the staff. Some 
members of the staff may have many 
ward patients and very few patients in 
private rooms. Some of them collect the 
same fees for attendance on ward pa- 
tients as on patients in private rooms. 
This is not an uncommon practice and 
yet it is, or it might be considered, un- 
fair to the hospital. The hospital might 
feel that if the patient is able to pay the 
doctor his regular fee, he should not ex- 
pect the hospital fees to be less than 
cost. There are conditions under which 
it would seem the hospital would be jus- 
tified in regarding all patients admitted 
to wards as hospital patients and col- 
lecting a small fee for medical attend- 
ance, a fee commensurate with the ward 
rates and the patients’ ability to pay. 
This would help to make up for the loss 
occasioned by charity patients. 


It is generally conceded that it is un- 
ethical for a hospital to collect fees for 
the attending physicians, and it is also 
generally conceded that the hospital is 
under no circumstances to concern itself 
with the size of the fees the members of 
its staff may charge. Nevertheless the 
reputations of a good many excellent 
hospitals have suffered on account of 
the exorbitant fees sometimes charged 
by members of its staff—fees which 
could not be justified by the gravity of 
the case or the eminence of the attend- 
ing physician or surgeon. There may be 
times and places when a hospital in fair- 
ness to itself and its inmates may be 
justified in fixing a schedule of fees and 
providing for their collection. The col- 
lection of the attending physician’s fee 
by the hospital is not in itself unethical, 
but it is so regarded because it subjects 
the hospital to the suspicion that it is 


paying or receiving a commission. 


Certainly one would not brand as un- 
ethical, because they collect the fees, 
those special and privately owned hos- 
pitals, nor those owned and controlled 
by groups in which some members of the 
staff participate in the general income 
and others are employed on a fixed sal- 
ary, nor to those hospitals, of which 
there is a considerable number, which 
include medical attendance in the serv- 
ice for which the charge is made. 

In another section of the report will 
be found the following: 


“In reports previously submitted to the House of 
Delegates, the Council has referred to organizations 
controlied by groups of laymen, or by individ 
offering medical and hospital service to any who wi 
buy “membership” and pay a nominal sum each 
month as “dues.” Such schemes have been put into 
operation in various places and have failed within a 
few weeks or months because of inadequate income 
or because of failure to render good service. 
Judicial Council has regarded these schemes as being 
economically unsound, unethical and inimical to the 
public interest.” 


Although all such schemes are plainly 
covered by section 2 of Article VI of the 
Principles of Ethics it seems required 
that the Judicial Council should pass on 
the ethics of individual cases. General 
application of this section would affect 
a very large part of the membership of 
the organizations. How does a hospital 
association ‘‘controlled by groups of lay- 
men, or by individuals’’ differ from 
those controlled by large groups of lay- 
men or by corporations? Railroad hos- 
pital associations are usually controlled 
by corporations and supported by dues 
from member employees. 

These and practically all industrial 
hospital associations fall under the pro- 
hibitions of section 2. These are not, 
however, regarded as economically un- 
sound nor inimical to the public interest 
—nor unethical. That is they are not 
economically unsound or inimical to the 
public interest when regarded from the 
viewpoint of the corporations or their 
employees, but from the viewpoint of 
the medical profession they are both. 
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But some of these hospital associa- 
tions have expended large sums of 
money for buildings, grounds and equip- 
ment and any interference with their 
operation would be regarded as an eco- 
nomic calamity by the communities in 
which they are situated. 

It would be interesting to know on 
what standards the ethics of these asso- 
ciations is to be determined, for the 
time has long past when the interests 
of the medical profession, or that part 
of the medical profession not connected 
in any way with some of these hospital 
associations, can have much weight in 
the hearing. If their ethics is to be de- 
termined on the adequacy of the accom- 
modations and equipment, the efficiency 
of the service or the financial responsi- 
bility of the organization, then the ethics 
of some regular hospitals might be ques- 
tioned. 

One can imagine that considerable 
courage was required for the Judicial 
Council to make the decisions it has of- 
fered in view of the fact that arbitrary 
rules are inconsistent with the basic 
principles upon which our ethics is 
founded. 

DEATHS 


Charles H. Bacon, Hutchinson, aged 
73, died in January. He graduated from 
the Medical College of Indiana at In- 
dianapolis in 1883. 


Orman E. Smith, Leoti, aged 60, died 
March 9, as the result of a head injury 
received in an automobile accident two 
years ago. He graduated from American 
Medical College, St. Louis, 1901. He was 
a member of the Society. 


Edwin Theodore Metcalf, Colony, aged 
87, died November 27 of cerebral hem- 
orrhage. He was licensed in Kansas in 
1901. 


William T. Tilly, Ottawa, aged 66, 
died March 10 of heart disease and ne- 
phritis. He graduated from the Louis- 
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ville Medical College, Louisville, Ky., jn 
1894. 


Russell A. Roberts, Lenexa, aged 73 
died in March of pulmonary tuberculosis, 
He graduated from Indiana Medieal (‘ol 
lege, Indianapolis, in 1887. 


J. Ada St. John, Wichita, aged 83 
died March 16 as the result of a frac. 
tured hip received a year ago. Graduat- 
ed from the University of Michigan 
Medical School, Ann Arbor, in 1881. 


Louis Henry DeMarr, Olivet, aged 82, 
died February 16 of pneumonia. He 
graduated from Iowa Kelectic Medical 
College, Des Moines, in 1893. 


David H. Fitzgerald, Kelly, aged 78, 
died May 7. He graduated from Keokuk 
Medical College, Keokuk, Iowa, in 1881. 
He had been a member of the Society. 


Proceedings of the Seventy-Third Meet- 
ing of the Kansas Medical Society, Held 
at Manhattan, Wareham Hotel, Tues- 
day, Wednesday and Thursday, May 
5th, 6th and 7th, 1931. © 


MEETING OF THE HOUSE OF DELEGATES 


The House of Delegates met in the Ball 
Room of the Wareham Hotel May 5 at 
8:20 p.m. The meeting was called to or- 
der by the president, Dr. EK. C. Duncan. 
On motion by Dr. O. P. Davis, regularly 
seconded and carried, the minutes of the 
1930 meeting were not read, having pre- 
viously been published in the Journal. 

SECRETARY’S REPORT 
To the House of Delegates of the Kansas 
Medical Society the following report is 
respectfully submitted: 
Financial Report 
Balance on hand May 1, 1930: 


Medical Defense 
General Fund 


Cash received from all sources for the 
year ending May 1, 1931: 


Dues from members ............ $11,074.00 
Check from Editor ............. 578.10 
Interest reported by Treasurer.. 258.75 
$11,910.85 
$28,266.92 
Expended for the year ending May 1, 1931: 
Medical Defense ................ $1,759.86 
Balance on hand May 1, 1931............... $17,943.09 
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Standing of Funds May 1, 1931: 
Medical Defense 
General Fund 


For fourteen years we have been bring- 
ing you these reports of the Kansas Med- 
ical Society. But we feel that this last 
year, in point of accomplishment has been 
the most successful of any during our 
service to you. It has been a busy year 
and a hard one; but the results have more 
than recompensed for the time and labor 
spent in the interest of organized medi- 
cine. Our efforts to keep the membership 
of the society at the highest possible 
mark has not been without result. While 
it is impossible to report an increase in 
membership every year it is satisfying to 
report no appreciable decrease of mem- 
bers at any time. According to our rec- 
ords 1,526 was the largest membership 
ever attained in the Kansas Medical So- 
ciety and 1,504 was the lowest; a differ- 
ence of only 22 members. 

At the present time we have 1,385 paid 
up membership as against 1,381 of last 
year at this time. The dues were raised 
from $5.00 to $7.00 in 1930; but that has 
had no serious effect on the membership 
as it numbered but five less on December 
31, 1930, than that of December 31, 1929, 
at which time it was 1,518. We feel rea- 
sonably sure from past experience that 
the membership on December 31, 1931, 
will reach that of previous years as the 
dues straggle in during the entire year. 
Although the Constitution and By-laws 
read that the dues shall be paid by Feb- 
ruary 1 each year. 

In the past year we have lost 19 mem- 
bers by death and 26 by their removal to 
other states, making a total loss of 45 
members. We have 41 new members en- 
rolled for the same period of time. 
Thirty-five have changed locations in the 
state and at present we have 121 delin- 
quents according to our records. 

The local secretaries have co-operated 
with us in a whole hearted manner in the 
contribution of material for the program 
which I believe is the best ever and of 
which I am sure you will render the same 
judgment. So generous were the re- 
sponses to our S.O.S. that we had 12 
papers more than we could possibly use. 
We were certainly sorry that limitation 
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of time and space on the program pro- 
hibited their use. We assuredly do appre- 
ciate the co-operation of the secretaries 
and the contributions of the members for 
the success of the program and we tender 
to both our heartiest thanks. _ 

To our president, Dr. Duncan, we can- 
not adequately express our appreciation 
for his ever ready help and counsel. He 
has been a willing worker, on the job all 
of the time. His address this morning 
will readily convince you that we speak 
advisedly. I thank him most sincerely for 
his help. 

To our honored guests who have con- 
tributed so generously to the excellency 
of the program which has been for our 
pleasure and profit, I extend my thanks 
and those of the Kansas Medical Society 
at large. 

Respectfully submitted, 
(Signed) J. F. Hassta, Secretary. 

Dr. J. F. Gsell made a motion that the 
report be accepted and filed, which was 
regularly seconded and carried. 

TREASURER’S REPORT 
To the House of Delegates of the Kansas 
Medical Society. 
Gentlemen: 

As Treasurer I herewith submit report 
showing standing of funds in my hands as 
Treasurer : 

Standing of funds May 1, 1930: 


Medical Defense 
General Fund 


Cash received from: 
Secretary 
Interest on Liberty bonds 


92 
Expended for year ending May 1, 1931: 
Medical Defense $1,75 


Standing of funds May 1, 1931: 
Medical Defense 
General Fund 
$17,943.09 


The expenditures in the Defense Fund 
were $210.32 greater than in 1930. HEx- 
penditures in general fund were $2,477.99 
more than in 1930. A list of the vouchers 
is herewith attached, showing expendi- 
tures in both funds. 


DEFENSE FUND 
Date No.of Voucher To 
May 12, 1930 137 
May 12, 1930 138 


|_| 
$10,057.55 
. 7,885.54 
$17,943.09 
3, 
/ 
in \ 
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’ 
le 
al 
8, 
ik 
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it 
——— $16,356.07 
ap 
$11,910.85 
General Fund ................... 8,563.97 ; 
$10,323.83 
$17,943.09 
2 
33 wn Amt. 
9 ilton ..... 88.15 
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June 18, 1930 
July 21, 1930 
July 31, 1930 
July 31, 1930 
Sept, 18, 1930 


Jan. 14, 1931 
Jan. 30, 1931 
Feb. 18, 1931 
Mar. 13, 1931 
Apr. 10, 1931 


GENERAL FUND 

Date No. of Voucher To Whom Drawn 
266 R. M. Darnell 

Hotel Jayhawk : 

Mrs, Bess Comiskey.. 10.00 

Joseph Colt Bloodgood 162.65 

Elmer E. Liggett ..... 9.98 


Allen B. Kanavel .... 
Walter E, Danby .... 
Donald Campbell .... 
Donald Campbell .... 
L. F. Barney 

Donald Campbell .... 
Donald Campbell .... 


May 14, 1930 
June 5, 1930 
June 5, 1930 
July 1, 1930 
Aug. 5, 1930 
Aug. 5, 1930 
Aug. 10, 1930 
Aug. 14, 1930 
Aug. 14, 1930 
Sept. 18, 1930 
Oct. 3, 1930 
Nov. 12, 1930 
Jan, 2, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan. 22, 1931 
Jan, 28, 1931 
Jan. 30, 1931 
Feb. 3, 1931 
Feb. 5, 1931 
Mar. 3, 1931 
Mar. 4, 1931 
Mar. 6, 1931 


Bauer Printing Co. .. 
Kansas Bankers Assoc. 

Apr. 10, 1931 St. Louis Button Co.. 21.31 
Apr. 23, 1931 The Evans Press .... 104.00 


Your Society has certain fixed expense 
for the year, which is divided as follows: 
Expenses of guests for 1930 meeting 
$347.17, salary of Editor $2,000, salary 
of Secretary $1,000 and expenses of Sec- 
retary from January 20 to May 1 $396, 
hotel expenses for guests and county 
secretaries luncheon $40.77, extra clerk 
$10.00, expenses of J. F. Hassig, Secre- 
tary, from May to January $744.39, Dr. 
Liggett $9.98, mid-winter meeting of the 
Councillors $261.57; programs, buttons, 
etc. $189.80, and $2,000 expenses of 
Bureau of Public Relations, making a 
grand total of $6,999.68. Deducted from 


7.50 
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this amount is $578.10 received from the 
Editor making a total fixed expense of 
$6,421.58, which must be borne by the 


general fund with other incidental ex. 


penses not here mentioned. 

Your Defense Fund is in a healthy 
condition with income in excess of ex. 
penditures each year. The past year 
shows income of $3,164.00 and expendi- 
tures of $1,759.86 leaving a net balance 
in the defense fund for the year of 
$1,404.14 and a total of $10,057.55 in the 
defense fund today, $6,000 of which is in- 
vested in liberty bonds. 

Your General Fund is always in the 
red during the later months of each fis- 
cal year. The income being less than the 
expenditures in this fund. On May 1, 
1930, we had on hand $7,702.66; you ex- 
pended for the year $8,563.97, your ex- 
penditures being $861.31 in excess of the 
amount on hand in the general fund. 
You start this year with $7,885.54 in the 
General Fund with fixed expenditures 
for this meeting at $5,993.72. This is 
figuring $2,000 appropriated for the 
Bureau of Public Relations Committee; 
leaving a balance of $1,891.82, which 
must take care of all other expenses in- 
cluding the mid-winter meeting of the 
Council and Secretary’s expense account 
amounting to about $1,005.96 leaving 
$885.86 to take care of all other ex- 
penses. 

You can readily understand unless 
rigid economy is maintained for the 
coming year, the general fund will be in 
the red to a greater amount in the com- 
ing year than in the preceeding year. 
Our dues are paid to the Secretary gen- 
erally in the first quarter of the year. 
And this deficit in the general fund is 
taken care of out of the money properly 
belonging to the coming year, making 
the amount on hand in the general fund 
May 1 each year less than it would have 
been had the expense been held down to 
the income in that fund. 

Respectfully submitted, 
(Signed) Gro. M. Gray, Treas. 


Dr. C. C. Stillman made a motion that 
the report be accepted and filed, which 
was regularly seconded and carried. 

Dr. O. P. Davis made a motion that 
the reading of the Councillor reports be 
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thw 139 HD. M. Hamilton ..... 168.37 
140 American Med. Assoc.. 7.00 
141 D. M. Hamilton ..... 177.00 

Nov. 4, 1930 144 D. M. Hamilton ..... 153.00 
Nov. 4, 1930 145 
— 146 D. M. Hamilton ..... 318.00 
: 148 D. M. Hamilton ..... 150.71 
149 D. M. Hamilton ..... 115.00 
150 D, M. Hamilton ..... 201.82 
. ra May 12, 1930 271 W. E. McVey ........ 2,000.00 
May 12, 1930 272 J. .......<. 
— 273 49.10 
274 135.42 
275 75.00 
276 200.00 
277 65.00 
278 701.13 
; 279 18.15 
: 280 E. S. Edgerton ....... 340.95 
281 W.E. McVey ........ 500.00 
Vv 282 Joseph A. Lynch..... 10.00 
283 Donald Campbell .... 93.60 
ae 284 W. E. McVey ........ 500.00 
285 Dana C. Brown ...... 4.00 
286 A..L, Burger ......... 
287 J. F. Hassig ......... 44439 
288 EC. 
289 Edgerton ....... 22.82 
; 290 Lindsay ....... 8.00 
291 Mitchell ........ 16.46 
293 
O’Donnell .... 11.50 
Hardesty ...... 34.50 
Being 
9.15 
The Evans Press ..... 6.00 
American Med. Assoc. 10.75 
W. E. McVey ....... 500.00 
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dispensed with, and that the Councillors 
hand their reports to the Secretary to be 
incorporated in the minutes for publica- 
tion in the Journal. 

COUNCILLORS’ REPORTS 

First District: Owing to the illness of 
Dr. L. W. Shannon, Councillor, no re- 
port was made. 

Second District: To the House of 
Delegates—I beg to submit the following 
report of the second district: The sec- 
ond district has had a very successful 
year. Wyandotte County Secretary is 
publishing a bi-monthly bulletin with 
each program, an editorial and the ac- 
tivities of the members. Wyandotte 
County has spent a great deal of money 
for advertising in our daily newspaper, 
which I believe the only type of adver- 
tising suitable to the Medical Profession 
and educational to the pubiic. 

Johnson County has a very active so- 
ciety at present. Leavenworth County 
has had a very successful year. All of 
the counties where county societies are 
active are very progressive. 

Respectfully submitted, 
(Signed) LaVerne Spake. 

Third District: To the House of Dele- 
gates—I beg lief to submit the following 
report from the Third Councillor’s Dis- 
trict of the Kansas Medical Society. All 
counties except Chautauqua are well or- 
ganized and functioning. I visited Craw- 
ford and Bourbon individually and the 
other counties in joint meetings and 
found no complaints. 

I find joint meetings are a great suc- 
cess. 

Respectfully submitted, 
(Signed) P. S. 

Fourth District: To the House of Dele- 
gates—This district is composed of 
seven counties, as follows: Shawnee, 
Wabaunsee, Geary, Osage, Morris, Lyon 
and Chase. There are, however, only 
two societies in the district, viz., Shaw- 
nee and Lyon. These two societies are 
more than county societies, inasmuch as 
they are made up in part of members 
from several counties adjacent to the 
two counties, lending their names to the 
two organizations. Thus, both societies 
are greatly strengthened by members 
from counties where otherwise small and 


ineffective organizations, if any at all, 
would lead a precarious existence. 

The Lyon County Society has a paid 
up membership of 43, which is the same 
as in last report. These members are 
derived as follows: Lyon, 31; Green- 
wood, 7; Chase, 4; Osage, 1. The society 
has neither gained nor lost any members 
during the year, according to the Secre- 
tary, Dr. C. E. Partridge, eleven regular 
and one special meetings have been held, 
as well as one social meeting. There has 
been four guest speakers during the 
year, and the average attendance at the 


meetings was 28. This is a good show- 


ing for this well known and wide-awake 
society. 

The Shawnee County Society is com- 
posed as follows by counties: Shawnee, 
117; Jefferson, 7; Osage, 6; Wabaunsee, 
5; Jackson, 1, Pottawatomie, 1; total, 
137. Eight new members were added 
during the year, and eight were lost; 
one (emeritus) by death, and seven by 
transfer, removal or suspension. Nine 
regular meetings were held and one so- 
cial meeting or picnic. The Society holds 


no meeting during the three hot months. 
The average attendance at the meetings 
was 56.4. There were five guest speak- 
ers during the year. Several of the meet- 
ings were wholly clinical, being held at 


each of the hospitals. These meetings 
were especialy enjoyed by the members 
and well attended. This society is al- 
ways manned by efficient offcers who 
take great pains to provide good pro- 
grams and to keep alive the pride and 
interest of the membership. 


Geary County, which belongs in this 
dstrict, has no society of its own but the 
profession of the county derive their 
membership through affiliation with the 
neighboring county societies. 


Respectfully submitted, 
(Signed) O. P. Davis, 


Fifth District: To the House of Dele- 
gates—During the past year I visited 
almost all of the county medical societies 
in my district and enjoyed some very 
fine programs at these meetings. I gave 
a talk to the members at several of the 
meetings, and am glad to report that 
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the attendance and interest in the differ- 
ent societies is very satisfactory. 
Fraternally yours, 
(Signed) J. T. 

Siath District: To the House of Dele- 
gates—There are four active societies in 
this district, Sedgwick, Sumner, Butler 
and Cowley counties have regular meet- 
ings. Sumner has been holding quarterly 
meetings. In March we had the pleasure 
of meeting with them. At this time, the 
society agreed unanimously to change 
to monthly meetings. Sedgwick has been 
having good meetings all year. The Pub- 
lic Relations Committee has been active 
and have at this time under considera- 
tion, a plan for a full time secretary for 
the county; also an outline for better 
milk and meat inspection. Have recently 
put a fifteen minute radio program on 
the air three times a week over station 
KFH. One outstanding meetisg was 
given over entirely honoring Dr. D. W. 
Basham on completing his fifty years of 
_ practice. This was well attended by 
physicians from the surrounding coun- 
try. Cowley County held a similar meet- 
ing in April, honoring three of its mem- 
bers who had completed fifty years of 
practice. This was also a large meeting 
and enjoyed by everyone. We feel that 
meetings of this sort are worth while 
and will promote better feeling and fel- 
lowship among the profession. Fifty 
years of honorable service rendered by 
any doctor to his community is worth 
special recognition. We have had no 
quarrels to settle and I believe the pro- 
fession of this district is ready and 
willing to help the State Society in any 
constructive program they may under- 
take. 

Respectfully submitted, 
(Signed) J. F. 

Seventh District: To the House of 
Delegates — Mitchell County through 
their Secretary, Dr. Martha Madtson of 
Beloit, reports a very satisfactory year 
so far as their county society is con- 
cerned. Regular and well attended meet- 
ings. Dr. Hope is their Delegate to the 
state meeting. 

Cloud County through their Secretary, 
Dr. R. E. Weaver of Concordia, reports 
that they have not had any county so- 


ciety meeting lately. Their Delegate is, 
their, as well as our, long time faithfy] 
standby, Dr. W. F. Sawhill. 

Clay County has had uniformly good 
meetings, their Secretary, Dr. F. R. 
Croson of Clay Center, reports. Possibly 
not quite so well attended as the quality 
and outstanding character of their pro. 
grams would and should warrant. Rea- 
son for this might seem to be too long 
continuance in office of some of present 
personnel. This will be corrected. Dr, 
EK. C. Morgan is the Clay County Dele. 
gate. 

Republic County through their Seere- 
tary, Dr. H. E. Robbins of Belleville, re- 
ports regular meetings which have been 
well attended. Their Delegate is Dr, 
M. D. McComas of Courtland. 

Washington County reported some 
time back through their President, Dr, 
H. D. Smith, they might do something 
toward a more active organization or 
else take steps to join with some other 
county, presumably Clay, in order to 
have meetings. Thus far no such steps 
have been taken. No reports have been 
received from the other counties in the 
District, except that Rooks County be- 
longs to the Central Kansas Medical So- 
ciety and attend their meetings. Dr. 
Miller of Plainville reports this. Also 
that the members of Osborne County 
Medical Society meet with Solomon Val- 
ley. We understand, however, that many 
of the Jewell County men go to Mitchell 
County meetings. 

Respectfully submitted, 
(Signed) C. C. 

Eighth District: To the President and 
House of Delegates—I beg to submit the 
following report from the Eighth Dis- 
trict comprised of the counties: Saline, 
Ellsworth, Ottawa, Dickinson, Lincoln. 

Saline County Medical Society—Nun- 
ber of members, 31; physicians in 
county, 37; physicians in county eligi- 
ble but not members, 2; meetings held 
monthly. 

Ellsworth County Medical Society— 
Number of members, 8; physicians 1 
county, 8; physicians in county eligible 
but not members, 0; meetings held quar- 
terly, Central Kansas Medical Society. 

Ottawa County Medical Society— 


i 
q 
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Number of members, 10; physicians in 
county, 9; physicians in county eligible 
but not members, 0; meetings held 
monthly. 
Dickinson County Medical Society— 
Number of members, 19; physicians in 
county, 26; physicians in county eligible 
but not members, 7; meetings held 
monthly. 
Lincoln County Medical Society— 
Number of members belonging to some 
society, 6; physicians in county, 7; phy- 
sicians in county eligible but not mem- 
bers, 1; meetings held quarterly. 
(Signed) O’DonNELL. 
Ninth District: To the House of Dele- 
gates—We have two active medical so- 
cieties in this District. They are the 
Norton-Decatur Medical Society and the 
Smith County Medical Society. While it 
has not been the pleasure of the writer 
to visit the Smith County Society he has 
been informed that they have a good 
membership and good attendance at 
their meetings. The Norton-Decatur 


Medeal Society has a good active mem- 
bership. Good programs are maintained 


at the meetings and a good fellowship is 
prevalent amongst all members. 
Respectfully submitted, 
(Signed) H. O. Harpesry. 

Tenth District: To the House of Dele- 
gates—This District has eight counties 
and one active medical society, the Cen- 
tral Kansas Medical Society. The mem- 
bership of this Society is not confined 
to the physicians of the eight counties. 
The meetings of the society are held 
quarterly and are alternated between 
Hays and Ellsworth with an occasional 
meeting at Russell. The Society is very 
active and wide awake. From one to 
three guest speakers appear on the pro- 
gram and papers by local members. Free 
and open discussion of all papers is in- 
dulged in by the members. The hospitals 
at Hays and Ellsworth furnish interest- 
ing clinical material. The physicians and 
their wives of the local community where 
meetings are held extend a very cordial 
welcome to visiting doctors and there is 
a general feeling of good fellowship. 

This year there has been no com- 
plaints brought to my attention of uneth- 
lal conduct by the members of the so- 
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ciety. I understand one instance oe- 
curred but the matter was very diplo- 
matically handled by the local men. 
There are a few doctors in the District 
who are not members of the society and 
I regret to say they are the younger 
men mostly. This is to be deplored. The 
intensive, extensive, and fine training 
given our medical students today should 
not be hid under a bushel. These young 
men have something to give the profes- 
sion and the public, and the medical so- 
ciety has much to give to them. 

To the doctors of the District I would 
say that while primarly we are most 
concerned with the prevention and cure 
of disease, we must not be unmindful of 
community welfare. The cost of medical 
services has been quite prominently in 
the limelight. The products of farming 
communities are at the lowest level they 
have been in 30 years. <A bushel of 
wheat, corn, a dozen of eggs or a pound 
of butter doesn’t pay for much now. In 
some communities the physicians are 
voluntarily reducing their fees some. In 
order to do their bit toward equalizing 
and stabilizing conditions. Whether this 
is wise or not I leave to you. I merely 
drop the suggestion. One thing is sure 
we cannot lower the quality of our serv- 
ice, a physician must always give his 
best; otherwise he is unworthy of the 
sacred traditions of the profession. 

While collections are difficult there is 
but little real hardship among the mem- 
bers of this district. Improvement in 
equipment in order to better service has 
been noted in places; and is to be com- 
mended. In general the conditions of 
the Tenth District are very satisfactory. 

Respectfully submitted, 
(Signed) Ivan B. Parker 

Eleventh District: To the House of 
Delegates—The report of the Eleventh 
District of the Kansas Medical Society 
is of necessity brief because of the few 
societies existing in the district, there 
being only three: Rush-Ness, Pawnee 
and Barton. The Rush-Ness and Pawnee 
meet only occasionally. Barton being 
the only real active society. Excluding 
Pawnee and Edwards, Barton County 
has more doctors than all the’ other 
counties of the district combined. 
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Barton County also has a unique 
method of obtaining funds for their so- 
‘ciety’s support. It has been the custom 
for several years for one member of the 
society to be chosen by the county com- 
missioners as county health officer, who 
also acts as county physician and the 
salary for both offices is turned into the 
fund of the County Society. This of- 
ficial duty is passed along among mem- 
bers each year to avoid a hardship on 
any one man and this official is assisted 
in his duties of county physician by all 
members of the society. But it is re- 
quired by law that one member act as 
county health officer. This plan seems 
to work out nicely there; but perhaps 
would not be so good in either a smaller 
or larger county. 

At the meetng of the Barton County 
Medical Society on the evening of May 
1, Drs. Stookey and Hertzler of Kansas 
City gave addresses and a wonderful 
banquet was provided by the Sisters of 
St. Rose Hospital. About sixty doctors 
were present, invitations having been 
sent out to doctors from surrounding 
counties. Doctors are aware of these 
meetings and Great Bend always has 
crowd on these occasions. 


Respectfully submitted, 
(Signed) Dr. C. H. Ewrne. 


Twelfth District: To the House of 
Delegates—Very little can be said in 
this report outside of other years; as 
everything is moving along about as 
usual. All the doctors in the Twelfth 
District are working hard to make ends 
meet; but all are in accord. 

In the last year I have visited the 
Meade Seward Society, also the Ford 
County Medical Society. Most of the 
doctors who are eligible have aligned 
themselves with these societies, which 
are tributary to them. 

Have not been able to attend the Fin- 
ney County Society this year as I could 
not find out when they met; but will 
endeavor to do so during the next year, 
as well as some outlying districts, which 
have no society formed as yet. 


Respectfully submitted, 
(Sgined) Wm. F. Fes. 


REPORT OF MEDICAL DEFENSE BOARD 
To the House of Delegates: 

The Medical Defense Board respect. 
fully submits the report of its work dur. 
ing the past year. The report of its at. 
torney is also submitted and is to be con. 
sidered a part of the Board’s report. 
This legal report gives a list of all cases 
now in hand, with their present status; 
also, such detailed information concer. 
ing the cases actually in litigation that it 
will not be necessary to repeat this in- 
formation in this part of our report. It 
will be sufficient to say, in this connec. 
tion, that there are now seventeen cases 
in course of litigation, which is the same 
number we had at this time last year. Of 
this number only three are new cases, 
filed since last report. In addition to 
these new cases there have been quite a 
number of threatened or abortive cases, 
We feel that it should be placed to the] 
credit of our system that there have 
been so few cases that have actually’ 
been filed. That has been our real pur- 
pose all along. A vigorous defense when 
suit is brought and a stubborn refusal 
to compromise or settle, together with 
the difficulty in finding medical support 
for the prospective plaintiff, have great- 
ly deterred the tendency to sue our men- 
bers once so prevalent. 

As will be seen in the attorney’s re- 
port, there have been five cases tried be- 
fore the lower courts and one heard on 
appeal to the Supreme Court. Of these 
six cases, we have won five of them and 
lost one, the latter due to the fact that 
the allegations in the complaint were ad- 
mitted by the defendant. 

The Defense Board is proud of its 
record during the years of its existence. 
It is devoted to the original purpose of 
lessening if not entirely stamping out 
the tendency, once so prevalent 
alarming, to answer the ruinous accusd- 
tion of malpractice. We have found that 
our assistance is very welcome and daly 
appreciated wherever it has been used. 


Even the indemnity insurance companies , 


are very glad to have our co-operation 
on account of the influence such support 
exercises on the medical witness, without 
which witness there would be no case t0 
start with. ee 
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We desire to again express our ap- 
preciation of the able services of our 
attorney, Hon. John Hamilton. He has 
continued to give our interests his ef- 
fident personal attention and has won 
the esteem and friendship of our mem- 
bers wherever he has gone in the de- 
fense of any one of them. His success 1s 
also very stimulating and encouraging. 

A table of our expenditures, during 
the past seventeen years, is subjoined, 
which may be found of interest. It will 
be seen that the expenses of the past 
year have been $1,759.86 (Vouchers Nos. 
137 to 150, inclusive). This is $210.32 
more than the expenses of last year, but 
with that exception, lower than any pre- 
vious year since 1924. A detailed report 
of expenditures will be found in the re- 


ort of the Treasurer. 
DEFENSE BOARD YEARS 


Total, 17 years 
Average, per year 
Respectfully submitted, 
(Signed) O. P. Davis, Chairman. 
C. C. StmiMman. 


Wo. F. Fee. 


Dr. Geo. M. Gray made a motion that 
the report be accepted and filed, which 
was regularly seconded and carried. 

REPORT OF ATTORNEY MEDICAL DEFENSE 

BOARD. 

The following report of Mr. J. D. M. 
Hamilton, Attorney, Medical Defense 
Board, was handed to the Secretary by 
Dr. 0. P. Davis for publication in the 
minutes. April 25, 1931. 
Dr. 0. P. Davis, Chairman, 

Medical Defense Board, 
Kansas State Medical Society, 
Topeka, Kansas. 
My dear Dr. Davis: 
Tam, herewith, enclosing for consid- 


eration of the Medical Defense Board 
and the Society generally a summary of 
cases which have passed through my 
hands as attorney for the Medical De- 
fense Board during the period from 
April 1, 1930, to April 1, 1931. 

During the present time seventeen 
(17) cases are carried on the report, 
which is the same number as carried on 
the report for April 1, 1930. Of the 
cases reported at this time only three 
have been filed since the preceding re- 
port. 

An analysis of the report shows a sur- 
prising number of increases in the mis- 
cellaneous types of cases as compared 
with bone cases which have heretofore 
usually been predominant. 

During the course of the year five (5) 
cases have actually been tried to the 
court and one heard upon appeal to the 
Supreme Court of this state; of the six 
(6) cases thus presented five (5) have 
terminated favorably to the defendants, 
the one case resulting in a verdict for 
the plaintiff, having been brought for an 
unauthorized autopsy which was ad- 
mitted on the part of the defendants. It 
is to be noticed that eight (8) cases are 
now ready for trial and possibly one or 
two of these should have been. disposed 
of during the preceding year, however, I 
have not thought it well to press the 
trial of cases at this particular time be- 
cause of the peculiar situation which be- 
came evident at the last general election. 

The report is respectfully submitted, 
and I trust that it will have the approval, 
not only of the Board but of the State 
Society generally. 

Repectfully yours, 
O’Nert & Hamitron. 
By (Signed) J. D. M. Haminron. 


SUMMARY OF CASES MEDICAL DEFENSE BOARD 
April 1, 1930 to April 1, 1931. 

1. Strode v. M. T. McKay. Improper 
treatment of osteomyelitis of tibia. Filed 
2/11/26. First trial, hung jury. Second 
trial, verdict for defendant set aside for 
misconduct of juror. Third trial, hung 
jury. Settled by insurance carrier. 

2. Smith v. R. C. Harner. Failure to 
properly diagnose and treat Colles’ frac- 
ture. Filed 3/31/27. At issue. 
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3. Hughes v. F. W. Tretbar. Negligent 
failure to attend patient. Filed 6/26/28. 
Has been pending upon plaintiff’s mo- 
tion for new trial for more than 2 years. 
Will be dropped from these reports un- 
less further action is taken by plaintiff. 

4. A. R. Nash (Dr.) v. Mangan. Cross 
petition for negligent failure to properly 
diagnose infection of jaw bone. Filed 
6/30/28. At issue. 

5. Smith v. Mayo Hedge. Failure to 
properly treat during pregnancy. Filed 
6/28/29. At issue. 

6. Mickens v. J. B. Davis and F. A. 
Trump. Action for libel growing out of 
medical report made in court. Filed 
7/10/29. Judgment for defendant upon 
demurrer affirmed by Supreme Court. 

7. Brooks v. KE. H. Clayton and E. F. 
Day. Negligence in operating for kid- 
ney stones. Filed 7/13/29. Tried to 
jury. Verdict for defendants. 

8. Sedlock v. J. H. Buckles. Failure to 
use care resulting in blood infection. 
Filed 7/29/29. At issue. 

9. Porterfield v. C. H. Fortner, F. W. 
Shelton, W. J. Aldrich and Missouri Pa- 
cific Ry. Co. Damages on account of 
unauthorized autopsy. Filed 8/21/29. 
Tried to jury. Verdict for plaintiff 
$1,000. Paid by four defendants upon 
pro rata basis. 

10. Helton v. H. C. Markham. Failure 
to properly treat rabies. Filed 10/6/29. 
Pending on preliminary motions. 

11. Kaler v. C. B. Van Horn. Negligent 
use of g-ray resulting in third degree 
burn. Filed 1/17/30. Demurrer to plain- 
tiff’s case sustained upon trial and judg- 
ment entered for defendant. 

12. Mick v. L. W. Fowler and J. D. Mu- 
sick. Failure to diagnose and treat 
fractures of tibia and fibula. Filed 
2/7/30. At issue. 

13. Cooke v. J. C. Bunten. Failure to 
diagnose and treat fracture of left-arm. 
Filed 2/21/30. At issue. 

14. Keatley v. G. L. Kerley. Negli- 
gence in treating fractures of tibia and 
fibula. Filed 1/6/30. Tried to jury. Ver- 
dict for defendant. 

15. Murthe v. C. D. Armstrong, C. M. 
Fitzpatrick, H. V. Soliss and Nazareth 
Convent and Academy. Negligent fail- 
ure to protect plaintiff during course of 
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operation in which she received burns 
on her feet. Filed 6/2/30. At issue. 

16. Liebsch v. B. E. Miller and C, ¢. 
Kerr. Negligent removal of portion 
of uvula during tonsillectomy. Filed 
10/10/30. At issue. 

17. Pearl Sykes v. C. D. Blake, ©. ¥, 
Miller and Hayes Protestant Hospital, 
For negligence in failing to remove 
sponge during operation for sarcoma, 
Filed 1/21/31. Pending upon prelimi- 
nary motions. 

Dr. E. C. Dunean, Chairman of the 
Executive Committee of Council made 
no report, as there had been no meeting 
of the committee during the year. 

REPORT OF BUREAU OF PUBLIC RELATIONS 

The activities of the bureau have been 
considerably retarded during the past 
year by a series of events which could 
not be predicted at the last annual meet- 
ing. 

The legislative committee and _ the 
Council found little encouragement in the 
political situation to launch a campaign 
for any kind of legislation during the last 
session. In fact it was the consensus of 
opinion that we would probably fare bet- 
ter if we quietly concealed our discon- 
tent, submerged our ambitions and let 
the politicians rock their own boat. The 
committee was sufficiently awake, how- 
ever, to see that the only bill whieh 
might have been harmful was quietly 
killed. 

At the last annual meeting we had 
some plans for a more thorough en- 
forcement of the medical practice act 
and the suggestions then made were 
heartily approved. We were at that par- 
ticular time just entering upon our 
grand experiment in law enforcement, 
even then destined to precipitate the 
greatest political debacle in the history 
of Kansas. While the peace and quiet of 
this fair land was lost in a turbulent 
flood of dissension it was no time to sug- 
gest the prosecution of insignificant vi0- 
lators of law as those contemplated m 
our program. Even yet the legal atmo- 
sphere is too unsettled to justify our 
venturing very far along that road. 

When the matter was under discus- 
sion at the last meeting we had secured 
a list of several practitioners who were 


ig’ 
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not licensed and a considerable number 
who had not recorded their licenses. 
Since that time we have been supplied 
with a list of practitioners located in ad- 
joining states that are practicing in 
Kansas without being licensed to do so. 
Any attempt to enforce the medical 
practice act in other sections of the state 
will of course be complicated by this 
custom. 

Since the bureau was first established 
we have been experimenting in publicity 
methods. During the first year several 
pamphlets were printed and mailed to as 
many people over the state as our funds 
and the extent of our mailing list per- 
mitted. A fairly large mailing list was 
finally secured and the state was pretty 
well covered, but it proved to be a very 
expensive kind of publicity. Arrange- 
ments were then made for regular con- 
tributions to county newspapers in the 
state. At the present time articles are 
being sent every week to eighty-four 
newspapers and up to this date we have 
sent out 227 such articles in 227 weeks. 
These articles are unsigned, no effort is 
made to teach the people how to diag- 
nose or treat their ills, but an effort 
has always been made to stress the work 
that has been done and is being done by 
scientific medicine. Most all the editors 
objected to the length of the first ar- 
ticles sent out. Since then we have made 
them average about 250 words. It is im- 
possible to present some of the subjects 
it is desirable to discuss within those 
limits and we must always avoid dis- 
cussions that may antagonize the com- 
mercial interests of the papers that use 
our articles. 

Other publicity methods have been 
studied. In several sections of the state 
some rather expensive advertising cam- 
paigns have been conducted but the re- 
ports received indicate that there are 
serious objections to that method. The 
problem is how we can reach and in- 
terest a large number of people in our 
program, and what medium we can util- 
we for free discussion without infringing 
upon its commercial interests. 

The advantages offered by a popular 
health magazine, of moderate price, pub- 
lished by the Society have been recog- 


nized for several years and various plans 
for such a publication have been dis- 
cussed. The undertaking, however, has 
always seemed too onerous to be hope- 
fully considered. The time seems to have 
arrived when something of the kind must 
be contemplated seriously. The proposi- 
tion was presented to the bureau board 
at the mid-winter meeting of the Council. 
There was little time to discuss the plans 
then prepared and the matter was de- 
ferred for discussion in the House of 
Delegates at this meeting. The most 
serious difficulty in launching a maga- 
zine of this kind, or any other kind, lies 
in securing a circulation. It would take 
many months and cost a good deal to se- 
cure enough direct subscriptions to give 
it a good start. In order to learn if our 
plan would work out we sent out letters 
from the office of the bureau to the 
members of the Society, explaining 
briefly the plan in mind, and asking each 
member to pledge as many subscriptions 
as he would to such a magazine. So far 
more than 1,000 subscriptions have been 
pledged. This number will be more than 
doubled as soon as, and if, it is definitely 
decided to publish it. 

In order that we might be able to esti- 
mate the probable cost we have secured 
some figures as a basis for calculation. 
Five thousand copies of a 16 page maga- 
zine, 814x114 on 60 pound paper can be 
printed for $162.50. When this is en- 
tered as second class matter the postage 
will be $1.80 per thousand. Besides ar- 
ticles on medical subjects by members of 
our Society, there should be a depart- 
ment conducted by the State Board of 
Health and one or two departments de- 
voted to subjects of particular interest 
to the housewife. 

It is needless, however, to go into 
further details as to the make-up of such 
a magazine until there has been some ex- 
pression by this body as to the advisa- 
bility of undertaking such a venture. 
EXPENDITURES OF THE BUREAU OF PUBLIC 
RELATIONS OF KANSAS MEDICAL SOCIETY 

May 1, 1930, to May 1, 1931 


W. E. McVey, Executive Seec’y. 
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Dr. Geo. M. Gray made a motion that 
the report be received, placed on file 
and open for discussion, which was reg- 
ularly seconded and carried. 

Dr. Davis made a motion that the 
House of Delegates adjourn as soon as 
all committee reports were read and 
meet again at the close of the public 
meeting in the Wareham Theater. Mo- 
tion carried. 

REPORT OF THE COMMITTEE ON PUBLIC 

HEALTH AND EDUCATION 
To the House of Delegate: 

Your committee in previous reports 
has emphasized the importance of edu- 
eation of the public in regard to the ac- 
complishments and the value of scien- 
tifie medicine. However, in studying the 
reports of communicable diseases in the 
State of Kansas for the year 1930, it 
would appear that many of our people 
are unaware of what may be accom- 
plished in the prevention of disease. 
There were reported in 1930, 2,422 cases 
of smallpox, 696 cases of diphtheria and 
364 cases of typhoid fever, the rates per 
100,000 population being 128.7, 37.0 and 
19.3 respectively. 

A specific has been available for the 
prevention of smallpox for more than 
130 years. Recent developments in the 
technique of vaccination with the use of 
the multiple pressure method, have mini- 
mized the untoward symptoms following 
smallpox vaccination. 

More than twenty years ago, toxin an- 
titoxin was developed and experience has 
demonstrated that this agent is a spe- 
cific preventive in at least 75 per cent of 
children under ten years of age through 
the use of one course of three injections. 
Additional numbers may be immunized 
through the use of the second, or even 
the third course of three injections 
each. 

Your committee is of the opinion that 
the family physician should utilize these 
two specific preventives before the baby, 
which he has delivered, reaches the age 
of one year. Infants may be vaccinated 
against smallpox preferably at the age 
of three months, and toxin antitoxin 
should be used at not to exceed six 
months of age. Through the use of these 
two preventives and in this manner, 


there would ultimately be developed an 
immune population against these two 
diseases. We are of the opinion that 
the application of these two preventives 
should be made part of the service rep. 
dered by the attending obstetrician. 

Your committee would call the atten. 
tion of the members of this society to the 
fact that typhoid fever vaccine may he 
secured without cost, in such quantities 
as desired, by application to the State 
Board of Health. 

In addition to the education in the 
value of preventive medicine which may 
be given by the physician in regard to 
the prevention of smallpox, diphtheria 
and typhoid fever, there are numerous 
fields which present other possibilities, 
including the public press, the use of the 
radio, bulletins and pamphlets, publie 
meetings and the proposed publication 
of a magazine for lay readers under the 
auspices of the State Medical Society. 

The number of public meetings spon- 
sored by county medical societies is very 
limited and unless there is a_ speaker 
with a national reputation, the audience 
usually is small. Your committee, how- 
ever, is of the opinion that these meet- 
ings are well worth while and component 
county medical societies should be en- 
couraged to sponsor them. 

The Sedgwick County Medical Society 
has, through the use of the radio, under- 
taken a three-months’ program and three 
fourteen-minute articles will be present- 
ed each week over radio station KFH. 
The State Board of Health has recently 
been requested to prepare five-minute 
articles on health for use each week 
over radio station KFBI. The educa- 
tional program by the Sedgwick County 
Medical Society was begun on April 15 
and the first of the weekly articles over 
KFBI was given during the week of 
April 12. 

, We are advised by the Secretary of 
the Public Relations Committee, that at 
the present time, 85 newpapers in the 
state are making use of the articles pre- 
pared by Dr. McVey, Chairman of the 
Committee. Report in detail of this par- 
ticular activity on public health educa- 
tion will be given by Dr. MeVey. Your 
committee is of the opinion that serious 
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consideration should be given to the es- 
tablishment of a magazine for lay read- 
ers under the sponsorship of the Kansas 
Medical Society, this proposed activity 
being also covered in the report of Dr. 


McVey. 

At the 1930 meeting, the society adopt- 
ed a resolution indorsing the creation of 
full-time health departments as the ideal 
mit for efficient public health protec- 
tion. This committee again wishes to em- 
phasize the importance of the develop- 
ment of these local units. 

Your committee wishes to express its 
appreciation to those county medical so- 
cieties and city and county boards of 
health who have been active in the diph- 
theria prevention program which was 
first undertaken in this state approxi- 
mately ten years ago. 

Respectively submitted, 
(Signed) Karte G. Brown, 
H. KE. Haskins, 
J. T. AXTELL. 


Dr. Brown moved that the report be 
adopted and placed on file, which was 
regularly seconded and carried. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 
To the House of Delegates: 

Your committee on Public Policy and 
Legislation reports as follows: At a 
joint meeting of this committee and the 
Bureau of Public Relations it was agreed 
that on account of lack of interest mani- 
fested by members of the legislature at 
previous sessions in our proposed basic 
science law, we would not present a bill 
at the recent session; but would be pre- 
pared to do what we could to prevent 
the enactment of objectionable laws per- 
taining to the practice of medicine. Only 
one such bill appeared, a copy of which 
I present. 

This bill was offered in the Senate 
and after due consideration was reported 
by the Committee on Public Health with 
recommendation that it be passed. We 
feel under obligation to Lieut. Gov. 
Graybill, Senators Baker and Ratner, 
through whose efforts the bill was 
killed in the committee of the whole. 

Respectfully submitted, 
(Signed) W. S. Linpsay. 
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Dr. Lindsay moved that the report be 
accepted and placed on file, which was 
regularly seconded and carried. 

REPORT OF COMMITTEE ON SCHOOL OF 

MEDICINE 
To the House of Delegates: 

Your committee desires to make the 
following report: 

The School of Medicine, University of 
Kansas, is keeping pace with the best 
medical schools. In the United States 
there are 80 medical schools, 38 of which 
including this school are in the class of 
‘A plus,’’ it recently having been grant- 
ed a charter in the honorary medical fra- 
ternity, Alpha Omega Alpha. 

The student enrollment has increased 
considerably being now a total of 257. 
The facilities at the Lawrence division 
limit the classes to 65 and at the Kansas 
City division to 60. There are 54 mem- 
bers of the graduating class which is the 
largest in the history of the school. 

Last year approximately 400 made ap- 
plication for admittance to the freshman 
class, 115 being from Kansas. Sixty-four 
were accepted from Kansas, seven from 
Kansas City, Missouri, and one for- 
eigner. 

Owing to the crowded facilities for 
medical education throughout the United 
States, the difficulties in entering medi- 
cal schools are becoming greater and 
greater, and the proportion of applicants 
accepted less and less. This has the ad- 
vantage that the standard of those who 
apply is higher and also permits the se- 
lection of those best qualified intellect- 
ually, educationally and morally which 
should maintain or raise the standing of 
the medical profession. On the other 
hand it has the disadvantage of prohib- 
iting many from entering who might, if 
permitted, become the most valuable 
practitioners. Furthermore, the number 
of M. D.s, might become comparatively 
so few and the cultists so many that 
their opportunities for doing good will 
be more and more hampered by being 
outnumbered. 

During the past year the new ward 
building was opened and the school now 
has 180 hospital beds that are kept fully 
occupied. This will soon be increased to 
300 beds when the new nurses’ home is 
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completed which will release two more 
floors for the hospital beds. The last 
legislature did not provide for the con- 
struction of any new buildings for state 
institutions but it did provide funds for 
the finishing of the nurses’ home. 

The training school for nurses is re- 
ceiving more applications than they can 
accept which permits the securing of the 
best type of student nurses. The school 
is discouraging an increase in number 
of pupil nurses owing to the difficulties 
graduate nurses are having in obtaining 
employment. 

Last year besides giving post-graduate 
courses at the school by outstanding spe- 
cialists from various parts of the United 
States, it gave a three-day intensive 
post-graduate course by members of the 
faculty for which approximately 75 doc- 
tors enrolled and no fee was charged. 
Also a course in obstetrics was given in 
the western part of the state by the head 
of the department of obstetrics and gyn- 
ecology. 

For patients unable to pay for labora- 
tory and hospital diagnostic facilities, 
the school now offers these free and 
will forward the findings to the doctor 
if he will send a statement along with 
the patient that the patient is unable to 
pay for the clinical work ordered. 

The last legislature passed a law pro- 
viding funds for defraying all of the ex- 
penses for the care of crippled children. 
The Medical School feels that it is not 
large enough to take care of the de- 
mands that will be made upon it in the 
next few years, for now it is impossible 
to care for more than 30 to-40 of these 
children and that as soon as the law be- 
comes effective it should have facilities 
to care for at least 100 to 150 and ur- 
gently requests that the profession call 
attention to the need of the school for a 
new building providing facilities for the 
carrying on of this work. 

Respectfully submitted, 
(Signed) L. F. Barney, 
L. G. ALLEN, 
H. F. Hynpman, 
M. C. Martin, 
EK. S. Epeerron. 


Dr. Barney made a motion that the 
report be adopted and placed on file, 
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which was regularly seconded and ear. 
ried. 

REPORT OF COMMITTEE ON HOSPITAL SURVEY 
To the House of Delegates: 

Your Hospital Committee, of which J 
am the Chairman, make the following re. 
port: 

In making this report, we desire to ad- 
vise you, in view of the fact that 
there are two agencies engaged in the 
work of examination and standardization 
of hospitals throughout the United 
States, is that the data contained in 
this report is obtained from the report of 
the Committee of the Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association. They credit 
Kansas with 102 general hospitals. These 
hospitals have a bed capacity of 4,876 
and 600 bassinets, average number of pa- 
tients 2,638. Nervous and mental hos- 
pitals, including state and private sani- 
toriums, 12, with a bed capacity of 5,773 
and average number of patients 5,169. 
Nineteen hosptals were refused registra- 
tion. They have a bed capacity of 449 
and 44 bassinets. 

In analyzing this report one is struck 
by the large number of beds in hospitals 
for the treatment of nervous and mental 
diseases. While we have in Kansas a bed 
capacity in general hospitals of 4,876; 
the 12 sanatoriums for the treatment of 
nervous and mental diseases have 5,773 
beds. While the average number of pa- 
tients treated at general hospitals was 
2,639 and the average number in nervous 
and mental hospitals was 5,109 last year. 
It was stated in the hospital report for 
the American Medical Association that 
the growth throughout the United States 
of nervous and mental cases was alarm- 
ing and that if the present rate con- 
tinued, by 1934 we would have more than 
one-half million persons in the hospitals 
and private sanitoriums in the United 
States. The figures for 1930 as com- 
pared with the 1929 report shows an 1n- 
crease of 19,635 and a total of 415,042. 
The increase in hospital beds in the state 
for the past year is only slight and the 
principal increase has been in the hos- 
pitals for the treatment of nervous and 
mental patients. 

The great amount of money which has 
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been expended every year in cancer re- 
search and in the prevention of tubercu- 
losis, with the great increase and con- 
stant growth or nervous and mental 
cases; it would seem to this committee 
that steps should be taken by some or- 
ganization to ascertain if possible the 
cause for this constant increase in all 
states of the union of these nervous and 
mental cases. 

Although business and industry were 
somewhat slack and generally disturbed 
in 1930, yet the total work done by all 
hospitals was slightly increased over the 
year 1929; but this increase applied to 
governmental and charity hospitals and 
those serving pay patients generally suf- 


’ fered a decrease. On the whole the hos- 


pitals in Kansas are up to the standard 
requirements of the Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association. 
Respectfully submitted, 
(Signed) Gro. M. Gray, Chairman. 
Aurrep O’DoNNELL. 

Dr. Gray made a motion that the re- 
port be adopted and placed on file, which 
was regularly seconded and carried. 


COMMITTEE ON MEDICAL HISTORY 


Dr. McVey made a short verval re- 
port, which was accepted. 

REPORT OF COMMITTEE ON SCIENTIFIC WORK 
To the House of Delegates: 

We desire to submit the following re- 
port: 

We are somewhat elated over the work 
of the committee during the past year, 
inasmuch as we are in receipt of a letter 
from Dr. Arthur T. McCormick, Secre- 
tary Kentucky State Medical Associa- 
tion, one of the foremost secretaries of 
state medical societies; in which he asks 
for a copy of our program in part says: 
“Tam so impressed with the excellency 
of your program that we want to have 
the benefit of it in arranging our next 
program. ’’ 

We submit the 1931 program as evi- 
dence of the work accomplished by the 
committee. 

Respectfully submitted, 
J. F. Hassie, 
H. T. Groopy, 
H. L, Cuampers. 


Dr. Hassig made a motion that the 
report be adopted and placed on file, 
which was regularly seconded and car- 
ried. 

REPORT OF COMMITTEE ON NECROLOGY __ 

Dr. O. P. Davis made a motion which 
was regularly seconded and carried that 
Dr. Riley not read his report, but hand 
it to the secretary for publication in the 
Journal. 

REPORT OF COMMITTEE ON STORMONT 

MEDICAL LIBRARY 
To the House of Delegates: 

The Stormont Medical Library is com- 
posed of 2,314 accessions, chiefly in the 
form of books and reports. In addition 
to this the library takes regularly the 
following journals: 

American Journal of Diseases of Chil- 
dren, American Journal of Medical Sci- 
ence, American Journal of Obstetrics 
and Gynecology, American Journal of 
Public Health, Annals of Surgery, Arch- 
ives of Internal Medicine, Archives of 
Opthalmology, Archives of Pathology, 
Archives of Pediatrics, Archives of Sur- 
gery, Journal of Experimental Medi- 
cine, Journal of American Medical As- 
sociation, Journal of the Kansas Medi- 
cal Society, Journal of the Missouri 
Medical Association, Lancet (London), 
Medical Journal and Record, Quarterly 
Cumulative Index, Surgery, Gynecology 
and Obstetrics. 

Fairly complete files of most of these 
are on hand. The library is housed in 
the State Library in the State House, 
Topeka, and cared for by the librarians 
in that library. 

This library is supported by the in- 
terest from a sum of money, approxi- 
mately $5,000 which brings in in the 
neighborhood of $300 each year which is 
spent on new books and on magazine 
subscriptions. The cost of binding the 
magazines is stood by the state and there 
is no charge on the part of the library 
for indexing the book. 

A relatively small number of members 
of the State Society have the oppor- 
tunity of using this unusual library. For 
this reason the committee feels it advis- 
able to institute a loan plan for the books 
and magazines in this library. It is pro- 
posed that a list of members of the Kan- 
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sas State Medical Society be kept in the 
office of the librarian and that any mem- 
ber of this society may write to the State 
Library in Topeka and borrow for a pe- 
riod of two weeks any of the books or 
magazines in the library. The members 
shall enclose six cents in postage to 
cover mailing of the books or magazine 
with the undertanding that he is to re- 
turn it within the specified time of two 
weeks. We feel that in this way the li- 
brary can be made of a great deal of 
use to many members all over the state 
and such an arrangement has been made 
with the librarian. 
Respectfully submitted, 

Joun L. Lattimore, 

W. F. Bowen, 

Wiuuram C. Mennincer, Chairman. 

Dr. O. P. Davis made a motion that the 
report be not read; but be incorporated 
in the minutes, which was regularly sec- 
onded and carried. 

Dr. Davis introduced the following 
amendment to the by-laws: 

Chapter IV, Section 2—‘‘In addition 
to the delegates thus provided for, all 
members who have been elected and 
have served as President shall be perma- 
nent delegates at large with all the priv- 
ileges of other delegates.’’ 

Meeting adjourned. 

The adjourned meeting of the House 
of Delegates which was to be held im- 
mediately following the public meeting 
in the Wareham Theater was not called 
for want of a quorum. 

MEETING OF THE HOUSE OF DELEGATES 

Thursday, May 7, 1931 

The House of Delegates met in the 
Grill Room, basement of the Wareham 
Hotel, Thursday, May 7. The meeting 
was called to order by the President, Dr. 
EK. C. Dunean at 8:00 a. m. 

Roll call showed that forty delegates 
were present including officers and 
councilors. 

The following officers were elected: 

President-elect, P. S. Mitchell, Iola. 

Vice President, J. D. Colt, Sr., Man- 
hattan. 

Treasurer, Geo. M. Gray, Kansas City. 

_Delegate to American Medical <Asso- 
ciation : 

Term 3 years, EK. C. Duncan, Fredonia. 

Councilors: 

Third District, E. C. Dunean, Fre- 
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donia. 
Sixth District, J. F. Gsell, Wichita. 
Tenth District, I. B. Parker, Hill City. 
Twelfth District, W. F. Fee, Meade, 


(Continued in next issue) 


FOR SALE: Unopposed seven thousand dollar prac. 
tice in central Kansas town. Large territory. Good 
roads, schools and everything. Not much cash 

% ish to specialize. Address A-557 


WANTED—Salaried Appointments for Class 4 
physicians in all branches of the Medical Profes. 
sion. Let us put you in touch with the best map 
for your opening. Our nation-wide connection 
enable us to give superior service. Aznoe’s Ng 
tional Physicians’ Exchange, 30 North Michi 
Chicago. Established 1896. Member The Chi. 
cago Association of Commerce. 


RADIUM 


We have purchased the Radium 
owned and operated here-to-fore by 
the Kansas Radium Institute and 
will make every effort to give you 
and your patients the same courte- 
ous treatment and high degree of 
service you have received in the 
past. 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


Urology, Dermatology and Allied Diseases 
Redium and X-Ray Therapy 
Suite 721-723 


Mills Bldg. 


DIABETICS 


have palatable 


Starch-free Bread 
| when you prescribe 


Topeka, Kansas 


DIETETIC FLOUR 


Self-rising — contains no starch, no gluten 


Ask for nearest Depot or order direct 
LISTER BROS. Inc. 41 East 42nd Street. NEW YORK, N. Y- 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 


A HOME SCHOOL for ae eb gy and BACKWARD CHILDREN 
Best in the West 
Beautifu! Buildings and_ Spacious Gust Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


650 Chambers Bldg. E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—H YDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Discrders, oholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus _ service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
MRS. CLARA G. D, Supt. and Matrcn 
Dr. A. L. 


(POST-GRADUATE SCHOOL OF SURGICAL TECHNIQUE | 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
A School of Surgical Technique conducted by Experienced practicing Surgeons & 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical 3 
technique combined with clinical demonstrations (for practicing surgeons.) x 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and | 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty { 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. x 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 3 


All courses continuous throughout the year. 
Detailed information furnished on request 


CHICAGO SANITARIUM 


FOR THE CARE OF NERVOUS AND MENTAL 
DISORDERS AND ALCOHOLISM 


Also Drug Addiction Intelligently Handled 


VERY FACILITY for care and thorough investigation as well as 

management of Neuro-Psychiatric problems, including kindred 
physical infirmities pertaining thereto, is available in the new 
sound-proof building. On admission every case is carefully studied 
from every angle; routine dental examination is included, Labora- 
tory for routine and special tests is available. Facilities are had for 
cases for over night stay following a spinal puncture; X-ray is 
available and an elaborate hydro- physio and mechanotherapy is had. 


HERE HOME-LIKE SURROUNDINGS is a benefit to the pa- 

tient, one such building is available. Varied entertainment is 
furnished by motion pictures, radios, books and musicians. on 
Sanitarium is conveniently located near Lake Michigan and only a 
few minutes from the Chicago loop, where excellent hotel facilities 
are available to relatives or friends of out-of-town patients. 


DR. ALEXANDER B. MAGNUS, Med. Dir 2828 Prairie Avenue, Ch cago, Ill. Phone Victory 5600 
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CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
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Committee on Public Health and Education 
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Committee on School of Medicine 
Committee on Hospital Survey 
Committee on Medical History 
Committee on Scientific Work 
Committee on Necrology 
’ Committee on Stormont Medical Library | 
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Noteworthy in a wide range of Lilly 
Ephedrine Products are 


INHALANT No. 20: 
EPHEDRINE COMPOUND 


for those physicians who prefer 
ephedrine in combination with 


cooling, aromatic principles 
INHALANT No. 21 
EPHEDRINE, PLAIN™ | 

and the convenient bland, water-soluble 4 
EPHEDRINE JELLY ree 
ephedrine. Ephedrine con- / 
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/ 
| 
wher 
wher 
ship. 
| BAF 
BOL 
| BRC 
BUT 
CHE 
CLA 
COF 
COV 


THE JOURNAL ADVERTISERS 


COUNTY SOCIETIES © 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February Ist of each year. 


id to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Dues should be pa Secretary of the Kansas Medical Society. 


OFFICERS FOR 1931 


PRESIDENT 


SECRETARY 


Jas. T. Reid, Iola 

W. D. Pitman, Westphalia 
Lee Cowan, Atchison 

T. J. Brown, Hoisington 


R. W. 

H. S. O’Donnell, Ellsworth 

R. C. Lowdermilk, Galena 

c. C. Stillman, Morganville 
A. M. Townsdin, Jamestown 
d. T. Salisbury, Burlington 

J. H. Douglas, Arkansas City 
®. H. Rush, Pittsburg 

G. A. Van Diest, Prairie View 
G. Heines, Abilene 

A. E. Cordonier, Troy 

A. J. Anderson, Lawrence 

R. C. Harner, Howard 

G. R. Hastings, Lakin 

Jos. W. Spearing, Cimarron.. 
G. G. Kreeger, Richmond 


J. H. Enns, Newton 
&. W. Reed, Holton 


H. R. Wahl. 

c. W. Longenecker, Kingman 
S. McGinnis, Parsons 

A. J. Smith, Leavenworth 

J. M. Sutton, Lincoln 

L. D. Mills, Mound City 

M, A. Finley, Emporia 

J. H. Powers, Little River 

L. S. Wagar, Florence 


..-[M. D. McComas, Courtland 
J. H. Staatz, Bushton 

J. D. Colt, Manhattan 

D. H. Nothdurft, Otis 

W. R. Dillingham, Salina 

H. N. Tihen, Wichita 

Geo. H. Allen, Topeka 

D. W. Relihan, Smith Center 
JF. W. Tretbar, Stafford 

R. C. MclIlhenny, Conway Springs 
H. D. Smith, Washington 


A. C. Dingus, Yates Center 
R. T. Lucas, Kansas City 


P. S. Mitchell, Iola 
J. A. Milligan, Garnett 
T. E. Horner, Atchison 
L. R. McGill, Hoisington 
R. L. Gench, Ft. Scott 
A. H. Hayes, Sabetha 
C. C. Brown, El Dorado 
F. K. Meade, Hays 
W. H. Iliff, Baxter Springs 
F. R. Croson, Clay Center 
R. E. Weaver, Concordia 
A. B. McConnell, Burlington 
H. A. Mercer, Arkansas City 
C. B. Newman, Pittsburg 
W. Stephenson, Norton 
Ray G. Gomel, Abilene 
W. M. Boone, Highland 
L. S. Powell, Lawrence 
F. L. DePew, Howard 
O. W. Miner, Garden City 
W. F. Pine, Dodge City 
H. K. B. Allebach, Ottawa 
E. E. Hartman, Anthony 
F. G. Bartel, Newton 
C. A. Wyatt, Holton 
C. W. Inge, Formosa 
D. E. Bronson, Olathe 
H. E. Haskins, Kingman 
J. T. Naramore, Parsons 
H. J. Stacy, Leavenworth 
G. M. Anderson, Lincoln 
H. L. Clark, La Cygne 
C. E. Partridge, Emporia 
A. M. Lohrentz, McPherson 
=. H. Johnson, Peabody 
H. Haerle, Barysville 
Trekell, Liberal 
P. A. Pettit, Paola 
Martha Madtson, Beloit 
J. A. Pinkston, Independence 
3. Murdock, Jr., Sabetha 
A. M. Garton, Chanute 
3. J. Schwaup, Osborne 
. M. Vermillion, Minneapolis 
. H. Ewing, Larned 
M. Ireland, Coats 
. A. Boyd, Hutchinson 
. E. Robbins, Belleville 
. W. Haines, Little River 
. A. Nelson, Manhattan 
Justin A. Blount, Burdett 
L. O. Nordstrom, Salina 


..|Frances H. Schiltz, Wichita 
..|E. G. Brown, Topeka 


V. E. Watts, Smith Center 
L. E. Mock, St. John 

I. H. Dillon, Wellington 
W. M. Earnest, Washington 
E. C. Duncan, Fredonia 

H. A. West, Yates Center 


L. B. Gloyne, Kansas City 
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DIABETIC 


PATIENTS 


...can follow “A Rigid 
Diet” and like it! 


re can be given to a rigid diet 

—and taste can be contented— when 
Knox Sparkling Gelatine is combined 
with the nourishing foods permitted on 
a diabetic diet. 

Knox Gelatine helps the physician 
relieve the monotony of restricted eating 
because it can be safely prescribed. It is 
the plain gelatine—free from sugar or 
artificial coloring or flavoring. It can be 
freely used and freely eaten, thereby build- 
ing small quantities of prescribed foods 
into satisfying bulk. 

Knox Gelatine is so valuable to the 
physician with diet problems that its use 
is described in a booklet titled «Diet in 


the Treatment of Diabetes”—written by - 


a well-known authority—and offered in 
any quantity to physicians who send for it. 


you agree that recipes like the ones on this 

page will be helpful in your diabetic practice, 
write for our complete Diabetic Recipe Book—it 
contains dezens of valuable recommendations, 
We shall be glad to mail you as many copies as 
you desire. Knox Gelatine Laboratories. 423 Knox 
Ave., Johnstown, N. Y. 


JELLIED CHICKEN IN CREAM 


(Six Servings) 
Gms. Prot. Fat Carb. Cal, 
1 tablespoon Knox Gelatine 7 6 .. .. ., 
¥, cup cold chicken broth or 


broth, fat free.......... 

teaspoon salt............ 
1 cup cooked chicken, cubed 125 24 20 .. ,, 
cup cream, whipped..... Wa 
Total 31 44 15 526 


Soak gelatine in cold liquid for five minutes and 
solve in hot broth. Season with salt and pepper and 
chill until nearly set. Fold in chicken and whipped 
cream. Turn into molds and chill until firm. Serve on 
lettuce or garnished with parsley and strip of pimento, 


CARROT and SPINACH MOLD 


(Six Servings) 
Gms. Prot. Fat Carb. Cal. 
1% cups cooked carrots 
1 tablespoon butter melted. 12.55... I... ., 
1 egg well beaten.......... so. 67 
1% cups cooked spinach 


PP 
2 tablespoons butter melted. 25 .. 21 
teaspoon salt............ eo 
Sprigs of parsley........... 


Total 15 39 26.5 517 
One serving 25 65 4 8 
Mash carrots with a fork and mix with beaten egg and 
one tablespoon of melted butter and salt. Fill small 
greased molds half full of the carrot mixture. Season 
the chopped spinach, add melted butter and fill molds 
to top with spinach, packing them tightly. Place molds 
in pan of hot water and bake in moderate oven for 
20 minutes. Turn out on hot platter and serve gar- 
nished with parsley. 


KNOX 
ts the real 


GELATINE 


a 
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Put Skin Clinic Your Office 


Say what you will about skin diseases, it takes 
either the patient before you or an illustration ac- 
curately presenting the lesion before you can make a 
diagnosis. 

Even then it is the guiding hand of the teacher that 
helps you to avoid the errors that are bound to arise 
in making a diagnosis. 

Possibly in no other textbook on skin diseases has 
so much care and attention been given to a plan of 
differential diagnosis, baeked up by accurate illus- 
trations that actually help in making a diagnosis, as 
Revised Edition, Sutton—Diseases of 
the Skin. 


Twelve Hundred and Ninety accurate pictures made from photo- 
graphs in black and white and in colors, help you to make your 
diagnosis. With this book on your desk to guide you, you need 
have no fears about the skin cases that come up in your practice. 


The new Eighth Edition has been completely revised, has several 
hundred new illustrations, has much new text-matter and thou- 
sands of new references to the literature of the world, and above 
all, has been printed on thinner paper so as to make the book easy 
to handle, yet retaining all the characteristics that have made the 
previous seven editions so popular with physicians and teachers. 


Table of Contents 
Anatomy, Physiology, General Etiology and 


Archives of Dermatology and Syphilology: 


“In this third edition Sutton has succeeded in presenting 
an inently plete reference book on dermatology and 
syphilology. The completeness of the work is reflected in 
several ways; practically all recognized dermatoses are dis- 
cussed—some briefly, others at length—according to their 


Pathology, General Symptomatclogy, Gereral 
Diagnosis, Internal and External Treatment, 
Classification. 

Class I.—Hyperemias. 

Class II.—Inflammations. 


Class III.—Hemorrhages. 


relative importance and frequency. The author has evidently Class ‘—Hypertrophies 

spared no effort to present a thoroughly and eminently au- Class V.—Atrophies. s 

thoritative book destined to be of great value not only to the ae ba FR mn of Pigmentation. 
8 .—Neuroses. 

etadent and practitioner, but also to the research worker and Class VIll._-New G ae 

writer. Class IX.—Diseases of 


the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 
Coil Glands, Nails. 
Class X.—Parasitie Affecti Animal 
Parasites, Diseases Due to 


SUTTON’S 
DISEASES OF THE SKIN 


By Richard L. Sutton, M.D., Sce.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Assistant Surgeon, United States 
Navy, Retirei; Member of the American Dermatological § THE C. V. MOSBY COMPANY, (Kan. State) 
Association to Fe 3523-25 Pine Boulevard, St. Louis. 

sociation; Dermatologist to the Be emoria 

the Spofford Home for Children, the Nettleton and Ar- OF THE 
mour Homes for the Aged, and Visiting Dermatologist to cloth, $12.00. [1 I’ll pay $4.00 per month until 
the Kansas City General Hospital. full amount has been paid. [ I'll send check in 


New 8th Revised and Enlarged Edition. 1400 pages, thirty days. 


with 1290 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 


Cut Here and Mail Today 


i 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—‘“The Storm has been tried and proven.” 


“STORM” The New 
y ype 
Storm 
Supporter 
neets demands of 


present styles in 
dress. 


Long special laced 
ack. 


Extension of soft 
material. low on 
hips. 

Hose supporters at- 
tached. 


takes Piace of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 


Each belt made to order in 24 hours 
Originator, Owner and hraker 


KATHERINE L. STORM, M.D. 
701 Diamond Street Philadelphia 


Chicago Institute of 
Surgery, Inc. 


J. L. SPIVACK, M.D., Director 
2040 Lincoln Ave. Chicago, Ill, 


Offers Post-Graduate Work: 

1—Surgical Technique—Two week’s course 
on dogs and cadavers with a review of 
the necessary Surgical Anatomy. The 
student performs the operations himself 
under strict supervision of competent 
instructors. 


2—General Surgery — A three month's 
course consisting of: 


a. Surgical Antaomy 

b. Surgical Technique on cadavers 
and dogs 
Clinical demonstrations in differ- 
ent hospitals 

d. Actual assistanceship (as 1st surg- 


ical assistant) in various hospitais 
3—Special Courses— 


Gynecology Urology 
Neuro-Surgery Ear, Nose & Throat 
Cystoscopy Bronchoscopy 
Orthopedics Regional and 

Thoracic Surgery - Local 
Esophagoscopy Anaesthesia 
For descriptive literature, terms, etc. 

address the or 


The Bausch & Lomb PHOROMETER FRAME 
embodies the necessary features for complete 
refraction, distance and near point tests and 
assures comfortable correction of binocular 
vision. 


RIGGS OPTICAL COMPANY 


Salina, Kansas 


Kansas City, Missouri 
Oklahoma City, Oklahoma 


Chicago 


OFFICES LOCATED IN 60 PRINCIPAL CITIES OF THE MID-WEST AND WEST 


ENHANCING the VALUE 
of BINOCULAR 
REFRACTION 


The Phorometer Trial. Frame can be mounted on a 
floor stand or a wall bracket, or can be fitted to the 
arm of any standard refracting unit. 


It provides unusually smooth working interpupillary 
adjustment, firm head rest, accurate Risley prisms and 
maddox rod mountings and most practicable lens cells 
—accepting the 1%, 1% or smaller B & L Precision 
Trial Case Lenses. 


The Phorometer Trial Frame is valuable for work on 
the phenomena of binocular functioning and phorias 
and ductions. The 15 m/m apertures are excellent, in 
connection with the Precision Test Lenses, for retino- 
scopic work, either static or dynamic. 


Write your nearest Riggs Office or ask the Riggs Sales- 
man for complete information. 


Pittsburg, Kansas San Francisco 


St. Louis, Missouri Wichita, Kansas 
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PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 
NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at the Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 


TOPEKA, KANSAS 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


4) 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. , 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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Harts ws. Hallacive 


There are people in your community, some of them friends or ac- 
quaintances of yours, who do not appreciate the superiority of scientific 
medicine, but still adhere to old superstitions and cultist fallacies. 


Even among ourselves it is hard to supplant long cherished theories 
with scientific facts, and in order to convince the more skeptical it is 
often necessary to present in detail the methods by which such facts 
have been determined. So may the people also be convinced. 


If it would be any satisfaction to you, or perhaps a little profitable 
to you, to convince these neighbors and friends of yours, order for each 
of them a years subscription to 
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A Popular Health Magazine 


Published monthly by the Bureau of Public Relations of the Kansas 
Medical Society. Subscription price, fifty cents per year. 


Harta Are Always Crue 


It is the purpose of this magazine to tell the truth about disease and 
the scientific treatment, to tell it in language the people can under- 
stand. It will not attempt the impossible by trying to tell them how to 
diagnose and treat their own ailments. 


Bureau of Public Relations, Kansas Medical Society 
700 Kansas Ave., Topeka, Kansas 
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